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It is well known that both the incidence and the 
maternal mortality of eclampsia in the United States 
are declining. During the past decade the incidence 
of the disease at the Johns Hopkins Hospital, as shown 
in the accompanying table, has been about one fourth 
of that observed during the first two decades of the 
century and less than half that seen during the twenties. 
At the same time a gratifying decrease in the maternal 
mortality of eclampsia has occurred, the death rate 
having fallen from over 20 per cent in the early years 
of the century to 5 per cent during the past decade. 

Not only has the incidence of eclampsia in the gen- 
eral clinic population decreased, but today the disease 
accounts for a much smaller percentage of our total 
number of cases of toxemia than it did even fifteen 
years ago. As may be seen in chart 1, cases of eclampsia 
constituted 11.8 per cent of all toxemia admissions in 
1927 but only 2.1 per cent in 1940 and 1.3 per cent 
in 1941. Meanwhile, however, the incidence of tox- 
emias of pregnancy in general the clinic popu- 
lation has increased ; indeed, if all types of toxenna are 
grouped together under the designation total toxemias, 
it may be seen in chart 1 that this group represented 
only 9.6 of all obstetric admissions in 1927, but during 
recent years it has constituted between 16 and 20 per 
cent of all admissions. While several factors may be 


reduced dramatically the incidence of eclampsia, and 
(2) in current practice in an overwhelming majority of 
cases of toxemia of pregnancy the condition is not 
ia but a nonconvulsive type of toxemia. 
Concerning the dramatic reduction in the incidence 
of eclampsia, it should be noted that this circumstance 
Aad seomagl to our clinic but holds true, as we have 
from conversations with obstetricians the coun- 
try over, in the same degree wherever good antepartum 
care is available. Contrariwise, in certain regions of the 
country where such care is not available the incidence 
of eclampsia, we have reason to believe, has remained 
much the same. Further extension of antepartum care 
promises therefore a still further diminution in the 
incidence of the disease. 
From the Department of Obstetrics, Johns Hopkins University and 


before the American Congress of Obstetrics and Gynecology, 
St. Louis, April 8, 1942. 


If it is true that this salutary reduction in the inci- 
dence of eclampsia is the result of good antepartum 
care, it would seem priate to ask what specific 
measures have been responsible for this effect. Stated 
briefly, the primary factor sible for this decrease 
in the incidence of eclampsia been the early detec- 
tion and appropriate treatment of the prodromal stage 
of the disease, namely preeclampsia. In order to achieve 
this end, vigorous adherence to the following program 
is obligatory : 

1. Expectant mothers must visit their physician or 
an antepartum clinic not later than the second missed 
menstrual period and make visits thereafter as follows: 
during the first five months every four weeks, during 
the sixth, seventh and eighth months every two or three 
weeks, and during the last month every week. 

2. Since the earliest warning signal of impending 
eclampsia is usually suddenly developing hypertension, 
the importance of frequent and regular blood pressure 
readings during pregnancy cannot be emphasized too 
often. The absolute blood pressure reading is proba- 
bly of less significance than the relationship it bears to 
previous estimations and to the age of the patient. For 
example, a rise from 110/70 to 135/85 in a voung 
woman is a more urgent danger signal than a rise from 
135/85 to 150 90 in a patient of 35. We have seen a 
number of girls of 15 and 16 with ec ia whose 
blood pressure never exceeded 135 systolic and 90 
diastolic, but the normal, basal re of these young 
women was in the neighborhood of 105/65. Similarly, 
in China, where the blood pressure of every one aver- 
ages 10 or 15 points lower than in this country, 
eclampsia with readings of 130 systolic and 85 diastolic 
is not uncommon. 


3. The next most constant sign of preeclampsia is 
sudden, excessive gain in wei Sudden gains of 
more than 2 pounds (0.9 Kg.) a week should be 


viewed with suspicion and gains of more than 3 pounds 
magnitude call for more frequent blood pressure exami- 
nations than previously recommended, and if these 
readings are also abnormal, hospitalization with inten- 


intake and output, it is at once 
sudden gains in weight are due entirely to an accu- 


SC 

responsible for this increase in total toxemias, two con- 
clusions would seem inescapable from the data pre- 
sented: (1) Something has happened which has 

sive treatment is often indicated. If cases of pre- 

eclampsia are studied from the point of view of fluid 

mulation of water in the tissues. Such weight gains, 

in other words, represent latent edema and almost 

always precede the visible face and finger edema which 

is so characteristic of the advanced stages of the dis- 

ease. From what has been said, it is obvious that a 

pair of scales is essential equipment for good antepar- 

tum care. 

4. The sudden appearance of albumin in the urine 

) with or without other findings or symptoms should 
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usually give the physician ample time to institute pre- 
ventive treatment, it sometimes happens that these 
alterations develop between visits to the office or clinic, 
even though they are only a week apart. For this 


reason it is imperative that all expectant mothers 
informed both verbally and by some form 
ip or booklet in regard to certain 
which they themselves may recognize. As far as the 


continuous headache, (2) swelling of the face or fingers, 
(3) dimness or blurring of vision, (4) persistent vomit- 
ing. (5) decrease in the amount of urine excreted and 
(6) epigastric pain (a late symptom). 

In the face of the warnings of developing toxemia, 
as mentioned, the physician's first duty is to make 
arrangements for frequent blood pressure readings at 


mended: 1. A salt poor diet; that is, one in w 
no salt is added either in the kitchen or at the , 
2. Restricted activities, complete rest in bed being 
desirable in most cases. 3. Saline catharsis at the outset 
of the treatment and repeated twice weekly. 4. Main- 


salty. 
respon obtained 
either in the home or in the hospital, the pregnancy may 
be allowed to proceed to term, but with the patient 
under careful observation at frequent intervals. Tempo- 
rary improvement is often followed by sudden acute 
aggravations. 
Often, however, no amount of therapy 
check the onward progress of the hypertension and 
ying signs. 


1. Such 
patients are very likely to develop i 
accompanying risk to mother and child. 2. 
damage to the vascular system with permanent hyper- 
tension is likely to be a late result if the process is 
allowed to continue indefinitely even though eclampsia 
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Usually it develops later than the hypertension and is avoided. Many recent studies indicate that the dura- 
gain in weight and for this very reason must be tion of the toxemia is more important in this respect 
regarded as a serious omen when superimposed on than any other factor. 
these other two findings. Termination of the pregnancy, therefore, becomes the 
5. But the very essence of eclampsia is the lightning- treatment of choice under such circumstances. Two 
like fulminance with which it often strikes. Although means of ending pregnancy are available: on the one 
the aforementioned physical signs of preeclampsia hand, induction of labor followed by vaginal delivery 
and, on the other, cesarean section. The decision as 
Eclampsia: Incidence and Maternal Mortality at Johns to which of these two courses is preferable may be a 
Hopkins Hospital 1896-1941 (478 Cases in very difficult one to make and depends on a number 
44722 Admissions) of factors: the duration of the pregnancy, the condition 
————————<£zZEZ_@_—s—=~«&$*_eSi—=—=~=&&_———_— of the cervix, the parity of the patient and the level of 
the fetal head in the pelvis. Time does not permit any 
detailed consideration of this phase of our subject, but 
several brief considerations can be given: 1. In a 
near term, with the cervix at least 1 to 2 cm. 
hd and thin and the head well in the pelvis, 
rupture of the membranes will almost always 
rompt labor and delivery. 2. In a patient 
weeks from term and the cervix long, 
, particularly in the primigravida, elec- 
section offers the mother and child the 
. 3. In the large group falling between 
extremes, all factors must be carefully 
weighed. The severity and suddenness of appearance 
toxemias of pregnancy are concerned, the following robable time interval before 
demand immediate report to the doctor: (1) severe, [RBBB] be effected from below must all be taken 
Eee in making this decision. One must 
balance on the other hand the added mortality from 
cesarean section if performed against the mortality to 
be expected from eclampsia if it develops. a © 
It is along lines such as these, then, that countless 194 
numbers of cases of eclampsia have been prevented in 
recent years and the incidence of the disease reduced. 
least once a week and in unusually alarming cases two During the past few decades, as we have already noted, 
or three times a week. During this period of pre- 
liminary observation the following routine is recom- 
\ 
tenance of fluid intake at about 3,000 cc. daily, that is, \ P 
eight to ten glasses of water. 5. Sedation such as is i 
given by phenobarbital, the dosage being dependent ‘ ~ ~~ 
on the severity of the condition ; if convulsions are actu- 5 A 9 ey 
ally imminent, heavy sedation with paraldehyde may r 
be desirable. 6. With regard to the protein content of + / 
the diet, this is a debated subject, but in our opinion 
the balance of evidence lies in favor of those who permit ecLammna 
% OF Tota, ToxEanas 
year 
Chart 1.—Eclampsia constitutes a smaller proportion of total toxemia 
than it did fifteen years ago. 
the death rate from eclampsia has also been brought to 
a fraction of what it was at the turn of the century. 
It may be seen from chart 2 that the falling maternal 
mortality rate from eclampsia at the Johns Hopkins 
Hospital is directly associated with the type of treat- 
ment given. Prior to 1916 therapy was governed by 
the belief that immediate delivery was a. 
Consequently, accouchement forcé, manual dilation of 
the cervix and cesarean section were the favored pro- 


cc, as 


was decreasing, the sum total frequency of all types of 

toxemia in our clinic population was increasing. This 

ic 


and total toxemia. It is apparent that chronic hyper- 
tension has made up a rather constant percentage of 
our total toxemias during this period; and, since the 


latter have increased, the ion is 
chronic hypertensive vascular disease is also being 
more frequently. During the past five years 1 
been observed about ten times more frequently 


3.—-Chronic hypertensive vascular disease has ry 
constant percentage of the total toxemias over the past years, 


diminution in renal function. Once the latter sets 
in, the course is a short one and death ensues, often 
within a few months, from uremia. Another class of 
these hypertensive patients, possibly almost as 

trophy, occasional attacks of decompensation and ly 
fatal heart failure. In a third group, characterized 
usually by ion, death results from 
apoplexy. 
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cedures of that day, with the tragic results that are Chronic hypertensive vascular disease used to be 
chown, © tuortality rate between 2) and 23 per cont. called “chronic nephritis” and is often referred to by 
Between 1917 and 1922 an effort was made to be more internists as “essential hypertension”; but, by what- 
conservative, but if the condition was at all severe or eS ee ee 
if sedative treatment was unsuccessful in stopping the are plain enough. patient is usually in the upper 
convulsions immediately, the fortitude of the attendants age groups, in the thirties or late twenties; she is usu- 
failed and radical operative delivery was effected. ally a multipara. Before the seventh month of gestation 
Nevertheless a substantial improvement resulted with is reached, often during the first half of the process, the 
— shows a pronounced elevation of blood pressure. 
hypertension may have existed prior to - 
nancy; if so, the early months of gestation bring 
about an increase in both systolic and diastolic pres- 
sure. Albuminuria and abnormalities of the urimary 
sediment may be absent, the renal function is often 
normal, edema is minimal or lacking and the patient has 
no complaints other than occasional headaches. But 
the hypertension persists, usually at a fairly constant 
level. At this time only one other positive finding may 
z oy) he noted, and that is narrowing and tortuosity of the 
retinal vessels; in other coal, a retinal arteriolar 
sclerosis. The pregnancy may proceed to the expected 
Chart 2.—The decreasing maternal mortality of eclampsia as the result date of confinement, or, as commonly occurs, the fetus 
of conservative treatment. may die in utero and be expelled prematurely. In 
either event the child is underweight, while the placenta 
a death rate around 16 per cent. Between 1923 and shows an unusual number of infarcts, often red infarcts. 
1930 a modified Stronganoff regimen was followed, After delivery there may be a slight recession in the 
and under no circumstances was operative delivery blood pressure, but usually it remains indefinitely at a 
employed except for occasional outlet forceps. This figure only slightly below that observed during preg- 
reduced the mortality rate to 10.2 per cent. During the nancy. Each subsequent pregnancy adds its increment 
past decade the death rate has diminished still further to the hypertension, and, as a rule, the exacerbation in 
as the result, possibly, of greater individualization of the blood pressure occurs earlier and earlier in each 
cases, more liberal use of hypertonic dextrose solution succeeding pregnancy. In most of these patients the 
120 intravenously and digitalization. hypertension and the arteriolar sclerosis persist for years 
42 These figures speak for themselves and leave no doubt without other findings; some show a more malignant 
that radical operative treatment is deadly to eclamptic course. Sooner or later, however, all manifest certain 
patients. To be sure, it may seem illogical to condemn organic changes. The largest group, probably, show 
cesarean section in eclampsia when we recommended it renal alterations: albuminuria and a rather rapid 
in certain cases of severe preeclampsia. However, 
experience shows that once a patient has had a con- 
vulsion she is an extremely poor operative risk and on 
remains so as long as she is in the active convulsive i. ong susan 
stage. Consequently sedatives, darkness and quiet 
constitute our best allies in the treatment of eclampsia. 
As for the best sedative drug to use, opinion varies, 
but during recent years we have been employing 
paraldehyde with satisfactory results. A dose of 30 cc. / \ Pay 4 
by rectum is administered on admission, followed by 
doses of 15 to 20 mum may be necessary to control © OF aus aQwissons 
the convulsion. 7 
Having reviewed certain aspects of eclampsia, let us 7? 
turn to some other phases of the toxemias of pregnancy. 
* We have shown that, whereas the incidence of eclampsia OE wna 
ing more and more of a problem. In chart 3 we have = ,,, 
superimposed the graph of our incidence of chronic +=‘ lias: 
hypertensive vascular disease during the past fifteen 
eclampsia. 
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At the present time large numbers of women with 
chronic and 
each year. 
chronic hypertensive vascular disease in maternal 
tality is clearly shown in chart 4. 
that in our experience chronic hypertension is 
and has been responsible for almost 80 per cent of our 
toxemic deaths in the past decade. Indeed, during the 

past quarter of a century the relative positions of 
hypertensive vascular disease 
‘by chronic hypertension in 

The presented 
pregnancy is quite different from that of eclampsia and 
preeclampsia. In such patients we cannot prevent the 
occurrence of hypertension because they already had 
hypertension when conception took place; they already 
had at that time a sclerosed, inelastic arteriolar tree 
and it is understandable that the 50 per cent increase 
in minute output of the heart which pregnancy imposes 
will place a severe burden on their vascular system. 
In the face of this chronic process and this load imposed 
by pregnancy, one can do but little in such cases to 
relieve the hypertension. But one can aid the patient 


husband to follow the physician's advice. Within rough 
limits the following types of treatment are recom- 
mended : 


1. When the process is severe, that is, in the presence 
of blood pressure in excess of 170 systolic, albuminuria, 


pregnancy 

2. If the process is mild, with blood pressure of 140 
to 145 systolic, no albumin, normal renal function and 
normal eyegrounds, the pregnancy may be allowed to 
continue with the patient under close observation for 
signs of impending trouble. 
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ing summary may help as a guide. 

If sterilization is not to be done: (1) If the preg- 
nancy is of less than fourteen weeks’ duration, thera- 
peutic abortion from below is recommended; (2) if 
the pregnancy is between fourteen and thirty weeks’ 
duration, abdominal hysterotomy is advised; (3) if 
the child is viable, or possibly viable, the 


section should be reserved for severe cases in which 
conditions are such as to make rupture of the mem- 
branes unwise, usually the presence of a firm, long, 
tightly closed cervix. 

If sterilization is to be performed: (1) If the preg- 
nancy is of less than thirty weeks’ duration, abdominal 
hysterotomy with tubal sterilization or abdominal 
hysterectomy is recommended; (2) if the pregnancy is 
of more than thirty weeks’ duration, pelvic delivery 
if possible is advised, followed by sterilization in the 
early puerperium. Cesarean section should be per- 
formed not merely because sterilization is to be carried 
out but only when difficulty with pelvic delivery can 
be anticipated. 

There is one further type of patient frequently 
encountered, namely the patient who shows mild but 
definite hypertension during one or more pregnancies 
but whose blood pressure is normal between preg- 
nancies. This patient has the so-called repeat toxemia 
of pregnancy, and the evidence is gradually accumu- 
lating to prove that such patients if allowed to go 
through successive pregnancies eventually develop 
chronic vascular damage. Their childbearing careers 
should be limited by one means or another. 

Our weapons, then, in dealing with chronic hyper- 
tension in association with pregnancy are (1) educa- 
tion of the patient with emphasis on the prevention of 
pregnancy, (2) interruption of pregnancy if necessary 
and (3) sterilization at the time of delivery or after 
delivery. Not only is the hypertensive patient an 
but each additional preg- 

y shortens her life expectancy. The 
problem she presents is becoming one of the most 
frequent, as it is certainly one of the most serious, in 
modern obstetrics. 


= Mists 
3. In the large intervening group of patients with 
blood pressure in the neighborhood of 150 to 160 
systolic, without albumin in the urine or with a small 
amount only and with very slight evidence of damage 
elsewhere in the body, the question is a difficult one. 
The duration of the pregnancy, the parity of the patient, 
the ease with which pregnancy could be terminated 
and the patient's desire for the child must all be con- 
sidered. It is the physician's duty, however, to warn 
the patient of the risks accompanying the continuation 
of pregnancy under such circumstances. 
lf, for any of these reasons, immediate termination of 
pregnancy becomes necessary, what procedure is to be 
followed? In deciding between the abdominal and the 
vaginal route a point of primary importance is whether 
or not sterilization is to be performed along with inter- 
ruption. As a general rule any chronic disease making 
interruption of pregnancy advisable is also an indica- 
tion to terminate the childbearing career. The follow- 
Pas of allowing the pregnancy to continue until the child 
A has a reasonable chance of survival. This will depend 
A on the severity of the process and duration of the preg- 
H J nancy. Whenever possible under these circumstances 
t aa delivery from below should be carried out. Cesarean 
oft 
? ae 
Chart 4.—-Ovwer the past quarter of a century the position of eclampsia 
and that of chronic hypertensive disease in this clinic have become just 
reversed as causes of maternal deaths. 
by helping to prevent pregnancy. Hence the problem 
is largely one of preventive medicine in the sense that 
pregnancies should either be avoided altogether or 
should be limited. 
Given a pregnant patient with chronic hypertension, } 
what is the proper treatment? The answer depends on 
(1) the severity of the process, i. e. the blood pressure 
level and the degree of renal or cardiac damage, (2) the 
duration of the pregnancy when the patient is first ) 
observed and (3) the willingness of the patient and her 
fresh retinal hemorrhages, there should be immediate 
termination of the pregnancy whatever the stage of 
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ON PEPTIC ULCER 


The following took part in the discussion: B 
Rochester, Minn. — Earl Thomas, Philadelphia. Samuel 


Harry Shay, Jacob 


issue, from the 


R. Kirklin and William C. MacCarty Jr., 
Baltimore. 


Morrison and Maurice 


Feldman, 
ohen, Samuel S. Fels and Herman Siplet, Philadelphia. Asher Winkel- 
=, Albert ted and Franklin Hollander, New York. 


. Jacob Meyer, Hertha John Sorter and Heinrich Necheles, Chicago. V 
land. J. William Hinton and Reynold E. Church, New York. Everett D. Kiefer 


The papers which do not appear in the present issue of The Journal will be published in the next 
together with the discussions floor. 


John M. Biacktord and Horace E. Alien, 
. C. Rowland, Cleve- 
er, Boston. 


INCIDENCE OF MALIGNANCY IN 
PREPYLORIC ULCERS 


B. R. KIRKLIN, M.D. 
AND 


WILLIAM C. MacCARTY Jr, M.D. 
Fellow in Radiology, the Mayo Foundation 
ROCTIESTER, MINN. 


The incidence of malignancy in gastric ulcers near the 
pylorus, long assumed to be disproportionately — 
than that of ulcers situated elsewhere in the stomach, 
has become in recent years an open question. In 1925 
Orator* found in a survey of mater‘al at von Eisels- 
berg’s clinic that 30 per cent of prepyloric ulcers were 
carcinomatous whereas only 2 per cent of ulcers on the 
lesser curvature in the median portion of the stomach 
were carcinomatous, and malignancy of duodenal ulcer 
almost never was observed. In 1929 Haudek * gave his 
influential endorsement to Orator’s conclusions. Later 
one of us (B. R. K.),* who often had heard Carman 
comment on the frequent occurrence of malignancy in 
prepyloric ulcers, expressed the opinion that ulcers near 
the pylorus are more likely to be carcinomatous than 
those on or near the lesser curvature well removed 
from the pylorus. References could be multiplied “—< 
to show that for many years similar views were 
commonly, and this consensus was strengthened in 1933 
by Hampton* when he reported that al. prepyloric 
ulcerations observed at the Massachusetts General Hos- 
pital during a period of three years proved to be car- 
cinomatous. However, a few observers had begun to 
doubt the view of the majority, or at least to suspect 
that confusion had arisen from failure to agree on 
definitions of terms or from differing bases of study. 
Then in 1936, from material comparable in extent with 
that of Hampton, Singleton*® concluded that in any 
given case of roentgenologically demonstrable ulcer 
within 1 inch (2.5 cm.) of the pyloric sphincter the 
mathematical probabilities are at least two to one, and 
more likely four to one, that it is a benign ulcer. Thus 
the issue has become definitely joined, and in order 
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to contribute data that may aid in solving it we have 
reviewed a series of cases seen at the Mayo Clinic. 
As a preliminary to the projected survey, all 

lesions diagnosed roentgenologically and proved sur 
gically and pathologically at the clinic during a single 
presumably typical year (1939) were canvassed to dis- 
cover the proportion of prepyloric to other gastric lesions 
and the proportion of benign to malignant prepyloric 
lesions. In all there were 373 cases; the pyloric segment 
was the site of involvement in 112 (30 p per cent), and 
93 (83 per cent) of these proved to be malignant as 
against only 19 that were benign. 


MATERIAL 

Since a roentgenologic approach to the investigation 
seemed most expedient, it was determined to review all 
cases in which the roentgenologic diagnosis at the clinic 
was prepyloric ulcer, ulcerating or obstructing lesion at 
the pylorus or duodenal ulcer, during the five year 
period 1937 to..1941 inclusive. Cases in which car- 
cinoma had been diagnosed definitely as such were not 
included. Records of all the cases were reviewed and 
only those proved surgically and pathologically were 
accepted for study. Fluoroscopic notes and roentgeno- 
grams were gone over in each instance. care 
was taken to determine the situation of the lesions, and 
only those that were confined to the 3 cm. of stomach 
immediately proximal to the pyloric ring or that 
appeared to have originated in this segment were con- 
sidered to be prepyloric. In this connection it is note- 
worthy that both Hampton and Singleton confined their 
study to lesions in the distal 2.5 cm. of the stomach. 
Our series comprises 190 cases. 


ROENTGENOLOGIC DATA 


Taking separately the classifications according to 
diagnosis, there were 47 cases in which the examiner 
discerned a niche-producing lesion which appeared to be 
purely ulcerous, without tumefaction or other indication 
of malignancy, and the roentgenologic diagnosis accord- 
ingly was ulcer, implying that the ulcer probably was 
benign, although malignancy could not be excluded 

itively. At operation and pathologic examination a 
benign prepyloric ulcer was found in 34 instances and 
a malignant ‘loric ulcer in 5 instances. In the 


prepy 
remaining 8 cases the lesion proved to be ulcerating 
carcinoma in 3 and ulcer at the base of the duodenum 
in 5. 
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A diagnosis of ulcerating lesion at the pylorus was 
made in 26 instances. In 9 a benign prepyloric ulcer 
was found, malignant ulcer in 2, ulcerating carcinoma 
in 10, duodenal ulcer near the pylorus in 4 and car- 
cinoma of the pancreas in 1. Although the examiner 


was found in only 9 instances, ulcerating carcinoma in 
43, duodenal ulcer in 44, Wieder in 1. in 19 of the 
i 19 of the 


or impossible to determine whether the obstructing 
lesion is immediately at, above or below the pyloric 
ring. and when the lesion is a duodenal ulcer its depic- 
tion often is so unsatisfactory that the ulcer cannot be 
identified. This accounts for the high proportion of 
duodenal ulcers in this group. 

In 17 cases a diagnosis of duodenal ulcer was made. 
In 2 instances the diagnosis was correct, but in both an 
accompanying prepyloric benign ulcer was overlooked. 
In the remaining 15 instances the lesion proved to be 
benign prepyloric ulcer in 9, 
in | and ulcerating carcinoma in 


PATHOLOGIC DATA 

After the duodenal ulcers and the carcinomas of the 
or pancreas were deducted there remained 
32 prepvloric ulcerating lesions, of which 61 were frank 
tumefactive carcinomas with ulceration and 71 were 
ulcers. Of the 71 ulcers, 63 were benign and 8 (11.3 
per cent) were malignant. This percentage would 
indicate that prepyloric ulcers are not more likely to be 
carcinomatous than ulcers situated elsewhere in the 
stomach, for it is accepted generally that from 10 to 12 
per cent of all gastric ulcers. including many that appear 
grossly and roentgenologically to be benign, prove micro- 
scopically to be malignant. Thus the figures derived 
from this study are in consonance, though not identical, 
with those of Singleton and are definitely at variance 

with those of Orator, Hampton and others. 


COM MENT 

Probable or potential reasons for these conflicting 
statistics and conclusions make an interesting theme for 
speculation. Differing bases and methods of calculation 
might account for some inconsistencies and disagree- 
ments but not for utterly contradictory data and deduc- 
tions. It seems most likely, therefore, that the 
discordance arises from differing definitions and con- 
notations of terms. Although not universally accepted. 
or at least not always strictly applied, classification of 
the lesions under consideration as ulcers, 
ulcers and ulcerating carcinomas is of practical value 
and is warranted by differences in their morphologic 
characteristics. 

According to this classification, which we have 
employed in this study, the term “ulcer,” with or with- 
out the qualifying adjective “benign” or “simple,” 
implies a nonmalignant peptic ulcer, the crater of which 
is sculptured in the gastric wall, seldom has a diameter 
exceeding 2.5 cm. and does not have any tumefaction 
of its borders except in the rather uncommon instances 
of callous ulcer. Roentgenologically the crater is exhib- 
ited as a true niche projecting beyond the normal con- 
fines of the gastric lumen ion, and of adjacent rugae are likely 
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to be accentuated and convergent. The 
to a lesion that has the morphologic characteristics of 
benign ulcer but on microscopic examination is found to 
be carcinomatous. Its malignant character sometimes 
can be surmised if the crater is unusually large or has 
an irregular profile, or if tenderness to pressure or 
spastic manifestations are lacking. The term “ulcerating 
carcinoma” speaks for itself, but it is helpful to confine 
it to ulcerating carcinomatous tumors in which both 
ulceration and tumefaction are demonstrable, either 
ly or roentgenologically, thus vg 
ing these malignant tumors from malignant ulcers. 
the small carcinomas with which this study deals o- 
tion is a conspicuous, even dominant, element, but 
commonly the crater thus has not 
into the gastric wall and is entirely within the tumor, 
the remnant of which persists as an elevated ring around 
the crater. Roentgenologically the tumefied ring my 
is demonstrable under pressure as a transradiant halo 
about the ulceration, the crater appears as a pseudoniche 
that does not project beyond the normal limit of the 
gastric lumen, the lesion is not tender to pressure, rugae 
adjoining it are subdued or effaced and the meniscus . 
complex thus exhibited is pathognomonic. 

If the foregoing distinctions were applied uniformly 
in all studies of the incidence of malignancy in gastric 
ulcers the results should not be widely different. There 
can be little doubt that the conflicting data and opinions 
now current are due to differing conceptions of benign 
ulcers, malignant ulcers and ulcerating carcinomas. This 
is all the more probable because most of the fae 
ulcerating carcinomas are conspicuously ulcerous, the 
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ulcers, then an overwhelming majority of them are 
indisputably malignant. 


cally, and since © majority will prove to be carciaom- 
atous, his report should be made in terms that will put 
the clinician on guard. 
SUMMARY 

The prevalent assumption that ulcers are 
more likely to be malignant than ulcers situated else- 
where in the stomach has been challenged in recent 
years. To elicit information that may help to solve the 
question, ulcerous prepyloric lesions observed roentgen- 
ologically and operated on at the Mayo Clinic during 
the period 1937 to 1941 inclusive were reviewed, subject 
to commonly accepted conceptions and definitions of the 
terms “simple ulcer,” “malignant ulcer” and “ulcerat- 
ing carcinoma.” All ulcerating carcinomas that had been 
diagnosec roentgenologically were excluded from con- 


73! — 
obviously was in doubt as to the character and some- 
times as to the exact site of the lesion, it is noteworthy 
that 5 of the ulcerating carcinomas were reported as 
being probably malignant. 
A diagnosis of obstructing lesion at the pylorus was 
returned one hundred times. Benign prepyloric ulcer 
report that the lesion probably was malignant. When 
the pyloric canal is much obstructed, it is often difficult 
ulceration commonly being more striking than the tume- - 
faction, and it is not altogether illogical to regard them 
as malignant ulcers. If all prepyloric ulcerous lesions, 
regardless of size, degree of penetration and the presence 
or absence of visible tumefaction, are to be considered 
more important than the precise incidence of malignancy 
in prepyloric lesions that properly or preferably may 
be called ulcers, and that point is the fact that among 
all prepyloric lesions, regardless of their morphologic 
variety, 4 out of 5 are malignant. The roentgenologist 
should be able to identify most cases of hypertrophy of 
the pyloric muscle and hypertrophic rugae, about hal‘ 
the benign ulcers and a greater proportion of ulcerating 
carcinomas large and small. But there will remain many 
small prepyloric lesions, as well as a few ulcers in the 
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10 
sideration. Aiter other exclusions made necessary by or neutral chloride solution. The “neck chief cells” 
the roentgenologic there remained 61 ulcerat- ( Bensley cells) are believed to secrete mucus * which, 


ing carcinomas and 71 ulcers, of which 63 were benign however, differs from the mucus ordinarily seen float- 


inspection. It is, therefore, sometimes referred to as 
gastric ulcers, including many that appear roentgen- “dissolved mucus” (Webster and Komarov, cited by 
ologically and macroscopically to be benign, prove to be — Babkin*). 
malignant. This study thus supports the newer view — The cells of the pyloric glands have the same staining 
that prepyloric ulcers are not more often carcinomatous — reactions as the neck chief cells* and on that account 


the term ulcer. ; oe Florey," indicates that the pyloric secretion contains a 


of malignancy in loric ulcers as strictly defined pepsin, which is active in acid solution 
is the fact that a majority of the lesions in this mucus of the gastric juice is probably secreted by the 
part of the stomach are and surface epithelium.” 
_ In addition to these specific secretions, the gastric 
THE MODERN CONCEPTION OF including among other things amino acids,’ amines 
urea and ammonia. It also contains 


J. EARL THOMAS, M.D. juice along 


PHILADELPHIA | some of the specific secretions, or they may enter 
by simple diffusion , 
be formed 
which the 
* differentiated activated secretion is regulated 
the chief cells of the neck from those of the body of the > ane aie an tae stionall which 
gastric glands. Lim * confirmed Bensley’s observations cither increase (excite) or decrease (inhibit) their 
and suggested the name “mucoid cells” for the neck functional activity. Some of these stimuli reach the 
chief cells. In addition to the true gastric glands which glands by way of the nervous system; others which 
are found in the body and fundus of the stomach and are of a chemical aature ase carried by the blood stream 
are made up of the elements already mentioned, the (possibly, formed in situ. 
pyloric glands and the mucous cells of the surface ~ . 
epithelium contribute to the secretion NERVOUS EXCITATION 
ca a 
tration range between 0.154° and 0.2° normal. The Gell 


majority of the chief cells, exclusive of the neck cells, of pepsin. Stronger stimulation first increased the 
secrete pepsin,’ possibly with a certain amount of water pepsin content of the juice and finally brought about 


conception of the “all or none” of nerve fibers, 
Panel Discussion Neer before the Section on Gastro oe 
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gures a mg m gastric juice im it 1s 
compatible, though not identical, with the generally suspended that its presence cannot be detected by 
On reflection it seems evident that the highly diverse not this secretion contains pepsin has been a subject 
estimates as to the incidence of malignancy in prepyloric of some controversy,” but the preponderance of 
ulcers result from varying definitions and applications of — evidence, _ : the recent work of =a and 
yreater wmportance than €Xact amount of a proteolytic enz 
of Of acid aS Well. In ihe curren 
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: amounts of mucus. In acute experiments 
secretion of mucus, pepsin or hydrochloric acid secretion is inhibited for a time following the operative 
Baxter found that stimulation of the splanchnic eo 
nerves induced secretion of mucus with slight peptic 


activity, chiefly from the pyloric portion of the stomach. ACID AS AN INHIBITORY AGENT 


indicates s send a few fibers also to firmed by McLean and Griffiths * and later by Wil- 
the parietal and chief cells of the gastric glands. helmj, O'Brien and Hill. ‘The former authors noted 
CHEMICAL EXCITATORY STIMULI that the peptic activity of the juice increased during 


chemical acid inhibition. Acid in the intestine also generally 


opposing excitatory stimuli.” When the stimulus is 
mms "Histamine therefor’ alcohol, the inhibitory effect of acid in the duodenum 
Since “hi ine juice” rly exhibits .. appears to influence mainly the parietal cells, since the 
ine may peptic activity has been observed to increase during 
the period of inhibition. On the other hand, studies 
This mot concision, Progress in the Physchogiel Leboratory 
the loubtedly suggest t during rst r after ing 
ange y some meat, acid in the intestine has little effect on the volume 
with 


or it may, as suggested by THE EFFECT OF FAT 

i a," rom secondary stimulation of the = The most important inhibitor of gastric secretion is 

chief cells by the secreted hydrochloric acid. fat. The inhibitory effect is usually followed by 
A variety of other chemical substances, ¢. g. peptones, secondary augmentation of secretion.” Although the 
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stimulation) vagus fibers innervate only the surface gastric secretion. The fact that it, like histamine, acts 
ithelial = ig of intermediate irritability excite mainly on the parietal cells suggests that hormonal 
the zymogenic chief cells or peptic cells or possibly only stimulation of gastric secretion may be concerned 
the mucoid or neck chief cells, which may also secrete primarily with the secretion of hydrochloric acid. 
some pepsin, and the least irritable fibers excite the 
parietal cells. Such a precise distinction between 
separate nerve fibers may apply only under special The well known inhibitory effect on gastrointestinal 
experimental conditions, but the more general con- ‘tility of noxious stimuli is probably paralleled by 
clusion that each individual type of gland cells is inner- inhibition of various secretions, although surprisingly 
vated by a distinct ‘el aaree Ghare* om little reference to such inhibition is to be found in the 
to be justified. ‘It may be further presumed that normal literature. Dogs that become nauseated and vomit 
or pathologic reflexes may act selectively through one Guring an experiment on gastric secretion cease to 
_ as secrete acid for the time being and secrete instead large 
_ opinion 7 came ; Pavlov * reported that the presence of an excess of 
the pyloric glands rather than from the surface hydrochloric acid in the stomach inhibits secretion of 
thelium. The work of Vollborth and Kudryavzev id by 
it may be washed out of the gastric | by the free ; | | | . 


= 
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iven intravenously “ are complex and appear to 
on the amount and concentration of the dextrose 

ution injected and the nature of the stimulus used to 
provoke secretion. The secretion produced by insulin 
(hypoglycemia) is readily inhibited by intravenous 
dextrose. On the other hand, severe grades of hypo- 
glycemia, even though insufficient to cause symptoms, 
may inhibit gastric secretion.” 


CHEMICAL INHIBITORS OF GASTRIC SECRETION 


Since fat in the intestine inhibits secretion in gastric 
without a nerve supply “ a humoral mechanism 
is necessarily involved. This does not exclude the pos- 
sibility, suggested by the predominant effect of fat on 
enzyme secretion, that the inhibition in the intact animal 
is primarily reflex, but the proved existence of an 
inhibitory humoral mechanism is important theoretically 
and also because of its clinical possibilities. An extract 
of intestinal mucosa which had been in contact with fat 
was prepared by Kosaka and Lim™ and was shown 
to inhibit the gastric secretory response to a meat meal 
in Heidenhain dogs. They proposed the name 
“enterogastrone” for the active agent. This substance 
has since been studied extensively by Ivy and his 
co-workers, who have succeeded in preparing it in 
relatively pure 
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ially peptic activity of the gastric juice. 
More recent studies have shown that increase 
in blood calcium following administration of activated 
ergosterol * or solution of parathyroid ** has a like 
effect, especially on the reflex or nervous phase of 
secretion ; “ it has littl or no effect on the 
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initial effect of fat is to depress all secretory ele- More recently a substance has been extracted from 
ments of the gastric glands, secretion can be stimulated the urine of normal men and women and also from the 
by appropriate means an hour or so after the fat has urine of experimental animals which has an action 
been given. Secretion obtained under these circum- similar to that of enterogastrone.” The inhibitory 
stances may be of approximately normal volume and substance in urine has been designated “urogastrone.” “' 
acidity but possesses very little peptic activity." This or another substance closely associated with it 
Evidently fat inhibits the pepsin secreting elements of has been used with good results for the prevention (in 
the gastric glands more powerfully at this stage than dogs) or treatment (in patients) of peptic ulcer.” 
those responsible for secretion of water -y-' — Unfortunately no information is available regarding 
chioric acid. The = at on possible selective inhibition of specific secretory ele- 
4 a a cells “ oo rly “ shown iments of the gastric glands by enterogastrone or uro- 
ollowing t gastrone, but since depression of acid secretion has 
pilocarpine, the peptic power was reduced about two criterion of inhibition & may be thet the 
‘on by Parietal cells at least are involved. The known selective 
thirds. The secondary augmentation of secretion by iin aft a ‘le inhibi 
fat also apparently affects the zymogenic cells first, tion of fat suggests a study of the possible inhibitory 
juice in human effect of these agents on the peptic cells. 
fat INTERNAL SECRETIONS AND VITAMINS 
Since the publication of Keeton’s® work in 1914 
it has been known that parathyroidectomy adversely 
THE EFFECT OF DEXTROSE affects gastric secretion. Keeton found that in cats 
Dextrose in the intestine generally inhibits gastric temoval of the parathyroids and the subsequent decrease 
secretion but when given orally one-half hour before in blood calcium resulted in a decrease in volume, 
alcohol is administered it has been observed to 
increase the total output of pepsin while diminishing 
the volume of the secretion. The effects of dextrose 
120 O ecently, Gray and Adkison ve 
42 studied acid secretion by the isolated gastric mucosa 
of the frog's stomach. They found that either an 
increase or a decrease in the calcium concentration 
eee above or below 2.5 milliequivalents per liter in the 
solution in which the mucosa was immersed decreased 
its capacity to secrete acid. Apparently the normal 
blood calcium is optimal for the gastric glands, as it is 
for other bodily functions. 

Thyroidectomy “ and thyroparathyroidectomy * have 
heen reported to increase the volume of the gastric 
secretion. Following the latter operation the peptic 
activity and total pepsin secreted were reduced in spite 
of the increase in volume; the blood calcium was 
reduced to about 7 mg. per hundred cubic centimeters. 
Correcting the calcium deficiency restored the volume 
of the secretion but not the peptic activity to normal. 
1942, for literature. Friedman, M. H. F., and Sandweiss, Dumka The 
Gastric Secretory Depressant in Urine, Am. J. Digest. Dis. 366, 1941, 
for literature 
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literature has recently been reviewed by Wilbur.” 
COM MENT 
While surveying the action of the various stimuli 
which either increase or decrease gastric secretion, one 
is impressed with the frequency with which indi- 
vidual stimuli have been found to affect more or less 
exclusively the secretion of some one component of the 
gastric juice, such as mucus, pepsin or hydrochloric 
acid. It has been assumed,” but without any con- 
siderable body of systematic evidence to support the 


composition 
the gastric juice were referred to differences in the 
rate of secretion, certain cells being supposed to respond 
more vigorously than others to increasing intensity of 
stimulation. 

The point of view which I choose to call “the modern 
conception of gastric secretion” is the exact opposite 
of that just outlined. It is the result largely of 
researches carried out at McGill University in Montreal 
by Prof. B. P. Babkin and his pupils and the interpre- 
tation of these researches by Dr. Babkin.** Babkin 
finds that “The secretory activity 


Such an attainment would doubtless require as a pre- 
liminary a considerable increase in our knowledge, but 
there appear to be no insurmountable obstacles in the 
way of acquiring the necessary information. 
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Various vitamin deficiencies, ee 

B complex from the diet of dogs results in achlor- 

hydria,”” which is readily cured by administration of 

yeast. Which of the B vitamins is responsible for the ee 

effect has not been determined. B, deficiency did not — 

affect gastric secretion in rats.“" The vitamins probably ; 

owe their influence on gastric secretion to their effects MAURICE FELDMAN, M.D. 

on the nutritional state of the secreting cells and are a 

not to be regarded as gastric secretory stimulants in For many years we have been impressed by the fact 

the sense in which the term is being employed here. that cases of duodenal ulcer present a characteristic 

A possible exception is nicotinic acid, which is said to constitutional psychosomatic pattern. The psycho- 
somatic aspect of disease, with especial reference to 
its association with duodenal ulceration, has been con- 
sidered by many authorities as an important contribu- 
tory factor in the production and intensity of symptoms 
in peptic ulcer. Psychosomatic phenomena have been 
strongly emphasized in recent years, although their 
importance as ctiologic factors have not been truly 
evaluated. 

We have undertaken the study of a series of 208 
consecutive cases of duodenal ulcer in an effort to 
correlate any relationship with psychosomatic changes. 
In this study we have especially noted the general 

assumption, that such stimuli as are capable of pro- psychoneurologic manifestations and their relation to 
voking gastric secretion stimulate simultaneously all the activity of the ulcer. We have restricted ourselves 
the various types of gland cells which may contribute to overt manifestations (behavior, emotional attitudes, 
personality changes) in helping to form our psycho- 
somatic impressions. We have also tried to evaluate 
the physiologic changes which are responsible for the 
digestive symptoms and have correlated both these Vv] 
phases with respect to their relationship with duodenal 
ulceration. The psychoneurologic symptoms most fre- 194 
quently noted were the general demeanor of the patient, 
the hyperirritable sensitive type, and his somatic 
response to nervous tension, i. ¢. tenseness, anxiety, 
irritability, restlessness, sensitivity and various types 
of emotional instability and vasomotor disturbances 
such as sweating and flushing. 
is not regulated en masse but various nerves . . . These patients are usually not well adjusted, partly 
or chemical agents stimulate or inhibit each set of because they are constantly annoyed by more or less 
secretory elements separately.” stomach Consciousness. Often they are unable to rest 
If this conception is correct, and the evidence seems well or sleep well at night, being awakened by gnawing 
to me to indicate that it is, one may consider the pos- discomforts. Lack of rest is partly responsible for their 
sibility of regulating for therapeutic purposes not only inability to meet situations, their loss of confidence in 
the volume but the composition of the gastric secretion. themselves and their failure to contribute what they 
would consider a satisfactory day's work. Many of 
them are discouraged because they were supposed to 
have been cured of their ulcer one or more times. In 
the latter instance the physician may be open to criticism 
te inform the potlent Gat Rie 
PS eating, rest and activity will be restricted to a greater 
or less degree for an indefinite period. Partly because 
Baller, K. iis these patients are restricted in their range of activity 
fA they often become introverted and do not mix well 
ot re with others. Restrictions of diet, for example, may 
$1. Dyer, Helen M.. and to cause them embarrassment and sensitiveness when they 
Die 29, Deficiency, Am cannot partake of stimulants and foods such as others 
and in the presence of others. Nevertheless, many of 
these patients are very keen and very alert (a part 
of their general condition of being high strung) and 
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of cures or arrested cases than does our present 


to remove abe far as is possible the tense, anxious back- 
ground reflected in the various psychosomatic changes. 
Such questions as the frequency of duodenal ulcer 
in males rather than females and in younger rather 
than older patients also suggest the possibility of an 
endocrinologic and nervous system background. The 
fact that this pattern is so frequently and consistently 
seen in adolescent males, even before the dev 
of ulcer symptoms, is a point to be considered as 
significant in the prophylaxis. Often patients, when care- 
fully interrogated, relate the onset of digestive symp- 
toms to a time which shows that the condition actually 
began in adolescence. It apparently takes a certain but 
varying period of time before the persistent ulcer symp- 
toms fully develop. Therefore, there seems to be a long 
period of latency during which prophylactic therapeutic 
measures could be instituted. We believe that pod 
of individual with the constitutional pattern descri 
has periods in which spastic irritable states of the — 
tive tract are present without demonstrable ulcer which 
only later develops into a characteristic ulcer picture 
in a certain proportion of cases. Many apparently over- 
come these preliminary psychosomatic states before 
actual organic disease develops. Some are constitu- 
tionally unable to adjust themselves, and as a conse- 
quence the combination of their psychosomatic pattern 
with the various physiologic changes often leads to 
the of an ulcer. 


SUMMARY 

A study of 208 cases of duodenal ulcer was made 
to correlate the psychosomatic changes with the activity 
of the ulcer. A distinctive pattern was observed which 
was localized not only in the duodenum but also in the 
digestive tract and in the constitutional behavior of the 
patient. This pattern proved to be characterized 
by hypersensitivity, hyperirritability and hyperactivity 
which involved the affected duodenum, the digestive 
tract as a whole and the personality. Statistics relating 


to the incidence of the various 

associated with duodenal ulcer reveal a f which 
leads to a definite psychosomatic-ulcer pattern. In the 
cases studied there appeared to be a remarkable similar- 
ity of psychosomatic features which were conspicuous 
denal ulcer. It also appeared that psychosomatic influ- 
ences may possibly represent an etiologic factor in the 
production of duodenal ulcer, although the mechanism 
requires further elucidation. This study suggests a 
prophylactic approach to the problem of duodenal ulcer, 
since a general constitutional pattern is disclosed which 
often antedates the actual appearance of the ulcer. 

11 East Chase Street. 
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Diet in cases of duodenal ulcer is based on certain 
well established principles—that the foods are non- 
irritating, are not stimulating to gastric secretion and 
have a good acid combining power. Milk and cream 
have met these demands so well that they have come 
to play the basic part in ulcer diets. Khigine* many 
years ago, in comparing the response of dogs with a 
Pavlov pouch to meat, bread and milk, found that milk 
called forth a secretion lowest in volume and peptic 
activity. The acid combining power of milk and cream 
has also been adequately stressed. These foods, how- 
ever, have in addition an action on the disordered 
gastric function responsible for much of the ulcer 
symptomatology. This action is perhaps less often 
considered yet in the final analysis is probably respon- 
sible for the most important influence of these food- 
stuffs in duodenal ulcer. It is the latter activity that 
we wish especially to emphasize, since we now have 
such a clear understanding of the mechanism involved. 

Uncomplicated duodenal ulcer is characterized by 
certain changes in gastric function: hypermotility, 
hyperperistalsis, hypertonicity and hypersecretion. We 
believe * that these abnormal gastric conditions are 
caused by alterations in duodenal function brought 
about by the ulceration and its associated duodenitis. 
In the normal person the duodenum houses a mechanism, 
or mechanisms, which normally is stimulated by the 
gastric hydrochloric acid or by some ingested foods 
brought to the duodenum which help to control both 
gastric motor and secretory function. In duodenal 
ulcer this duodenal function is depressed, fails to respond 
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of duodenal ulcer, i. ¢. a general irritability in the 

~ as a whole and in various localities in the 

chances: for developing anatomic ulcer changes are 

much greater than the average group. Though this 

analysis brings us no nearer to the explanation of the 

formation of an ulcer, it does give us a basis for 

prophylaxis and a preulcer treatment which thus far 

has been sadly neglected. We likewise believe that 

when more attention is directed to the psychologic 

aspects of ulcer, with their psychosomatic components, 

approach to the problem, especially m such attention 

is instituted in the early stages. As a prophylactic 

measure, therefore, we have made it a rule to devote 

a good part of our therapy to an educational and 

rehalnlitation program regarding the condition and to 

a modified study with the in view 

Enterology 
American 
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to the normal stinwuli and results in the abnormal gastric 

Tha ilk has ocid combining power 

tm a 

demonstrated by Freezer, Gibson and Matthews.’ 
They found it capable of combi with its own volume 
of 0.3 per cent hydrochloric acid. While this represents 
a decided buffering effect, it probably eon _~ 
laser effect of the mil, 
allaying symptoms of duodenal We believe believe that 
the major beneficial action of milk and cream occurs 
only after these substances leave the stomach. 

If a normal person is given a water-barium meal by 
mouth, the gastric evacuation time will be greatly pro- 
longed if milk is substituted for the water and still 
further prolonged if the barium meal is prepared with 
cream (fig. 1, rows 1, 2 and 3). In analyzing the nature 
of this action we * found that the mechanism responsible 
for delayed gastric evacuation was in the upper small 
intestine (fig. 1, rows 4 and 5) and was activated by 
chemical * or physical * agents reaching the duodenum. 
Of these, fat was found to be very effective, and the 
greater efficiency of cream over milk would thus 
doubtlessly be due to the higher fat content of the 
former. We have previously shown * that stimulation 
of this duodenal mechanism not only delays gastric 
evacuation but also reduces gastric peristalsis and 
tonus. The stomachs of patients with du denal ulcer 
respond in quite similar manner to milk and cream 
meals as well as to their instillation into the duodenum 
while a water-barium meal is administered by mouth.‘ 
Thus these substances cut down intragastric acidity 
by combining with the hydrochloric acid in the stomach 
and, in addition, on reaching the duodenum help to 
overcome the abnormal gastric motor phenomena— 
hypermotility, hyperperistalsis and hypertonicity. It 
becomes clear then why, from their effect on the gastric 
motor phenomena, milk and cream have kept their 
place on the ulcer diet. 

Do milk and cream have other effects on gastric 
acidity besides gastric neutralization? Recently Eyerly 
and Breuhaus’ reinvestigated the acid neutralizing 
power of milk in vitro and found the action to be less 
when the fat content was higher. While perhaps true for 
their buffering action, nevertheless the gastric acid 
reducing power of milk in vivo is greater the higher 
its fat content. This, however, is due to the action of 


has been 


ysically, causes a depression in gastric secretion. 
is duodenal acid control mechanism may be activated 
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by the gastric hydrochloric acid itself, as in the one 
concerned with gastric motor function, if it reaches 
the duodenum in proper concentration.’ It may also 
be activated by hypertonic solutions of nonelectrolytes ° 
like dextrose, or by electrolytes * like sodium chloride, 
and sodium bicarbonat 


e. Too, it has been shown * 
that fats are especially potent in causing this activation. 
the intensity of the inhibiting power of these foods 
to stimulate the gastric acid-reducing duodenal mecha- 
nism. Cream, however, in all cases caused a reduction 
of gastric acid when instilled slowly into the duodenum. 

Figure 2 clearly illustrates the variations in gastric 
motility and acidity caused by different fat contents 
of milk and cream. To a patient a meal of 30 Gm. of 


the usual fractional gastric analysis performed. Curve 
I It obtained for the free hydrochloric acid. 
A 


i 


Aer, 


Fig. 1.—Pen and ink drawings made to scale from roeentgenograme. 
The stomach empties en 250 cc. water and barium meal in 
sixty minutes (row 1) fhen milk was substituted for the waiter a 


residue at the 

hour (row 3). That caused by milk and cream 
is dependent on their r ing the duodenum was strikingly demonstrated 
by the effect on gastric emptying when t were inst directly 
into the duedenum and a water and barium meal given by mouth (rows 
4 and 5). Again, the more striking effect is seen when cream is used: 
100 per cent gastric residue at sixty minutes when only sixty drops of 
slight gastric empty w as much as drops milk a minute 
row 4) 

completely empty. A similar test meal was given on 
another day and skim milk was simultaneously instilled 


> 


motor delay was still evident (curve III). 
the free acid curve is slightly lower, this change cannot 


9%. Sha Masry; Catan, ond The Gastric 
y ete Osmotic Changes in the Upper Small Intestine, 
to be published. 


one hundred and twenty minutes the stomach was 
250 cc. of water 
2 ounces of berius 
“AL 
250 cc. AA t 
2 ounces of berius 
Crean-berium seel 
250 cc. of table creas 
2 ounces of berius 
Milk--150 drops a sinute 
through duodenal tube; 
standard water-berius seal 
by south 
te 
a 
water- um seal 
(row 2). At another time the substitution of table cream for milk im 
the milk and cream on reaching the duodenum. It has 
been demonstrated * that man’s duodenum houses a 
mechanism which, when stimulated chemically or 
ph 
TI 
tri 
R 
Subjects with Quiescent MEMum at the rate of 50 to 60 drops a 
me 2 Ulcer, Am. J. Roentgenol. 383 427, 1937. — minute; curve II was the result of the fractional test. 
. Shay, Harry, and Gershon Experimental Studies in 
Gastric Physiology in Man: Il. A Study of Pyloric Control; Roles of While there was no significant change in the peak 
on Empty. Of the free acidity, a striking delay in gastric evacuation 
Ske ee did occur. Under these conditions the stomach showed 
Stomece sad the Small gastric residue of 18 cc. at the end of one hundred and 
Jacob, and Shar, Marry: The Effect, of Oemotic in the Smali eighty minutes. Again, under similar 
ry a Emptying in Man, Am. J. Digest. Dis. & Nutrition when A milk was substituted for skim 
Secretion Influenced and the Kelative Importance of the Psychic and 
Chemical Phases, Ann. Int. Med. 22: 294, 1934 
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Standard:zatwn 

50-60 gtts/min. 


r 30 9 20 19% 
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2—Free ace curves (milk cream instilled inte the duodenum 


hased, therefore, on sound i 

v'' and by ourselves * on human subjects that 
the duodenal mechanism concerned in the control of 
gastric acidity affects largely the nervous phase of 
secretion. Since the ulcer patient is so often 
ga, and Komarov, S. A.: The Effect of Olive Oil 
ii on Gastric Secretion in the Dog, Canad. M. A. J. 


48: 129 (Aug.) 1940. 
. J. amd Kemarov, A.: Glucose and Gastric Secretion, 
Am. J. Digest. Dis. @: 169, 1999. 
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SUMMARY AND CONCLUSIONS 

Milk and cream have long enjoyed a unique position 
i duodenal ulcer. Through a high 

acid neutralizing power they exert a beneficial effect 


— We per coc — 


3.—F acid al 
instilled into the ducdenum— 


It is clear that the threshold of response for the 
gastric motor mechanism is lower and requires 


are, in some instances, ones in which the duodenal 
sms described are so obtunded that they fail to 

react to the usual dietary agents which bring these 
um. 


Since medical opinion is again giving to gastric hyper- 
acidity its proper value in the causation of peptic 


may well ex at least one way in which ulcer is 
produced. one may visualize a series of events 
as follows: a disturbance in the mechanisms 


described, in which their threshold of response is raised 
(e.g. duodenitis from one cause or another), resulting 
in (a) gastric motor changes producing hypermotility 


12. Status of Gastroducdenal Ulcer, editorial, J. A. M. A. 288: 1452 
(April 25) 1942. 
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be considered significant. When on another day, how- one with an autonomic nervous system imbalance of 
ever, cream was instilled into the duodenum under the parasympatheticotonic type, we believe that these 
test conditions similar to those described, a much observations are especially pertinent. 
greater gastric motor delay was produced (190 cc. 
gastric residue to one hundred and eighty minutes 
(curve V). An unmistakable depression of gastric 
acidity also took place. 
The effect on gastric motility of milk and cream 
when they reach the duodenum, coupled with the depres- ee. 
sion of gastric secretion through the action of cream, - 
make their time honored use in ulcer diets easily * 
Standardisation 
tion of the mechanism of om 
200 gfts /min 

30 

a 

Time ta Minstes —— 
in the stomach. After reaching the duodenum, and 
largely by the action of the fat content, they stimulate 
at least two mechanisms which bring about gastric 
motor and secretory inhibition. In this way they favor- 
ably influence the abnormal gastric motor phenomena 
seen in uncomplicated duodenal ulcer, namely hyper- 
peristalsis, hypertonicity, hypermotility and hyper- 
a stimulus secre- 
tory mechanism. 

It is quite possible in the light of the conditions 
| described that uncomplicated duodenal ulcers which 
: nae fail to re to an adequate course of medical thera 
= Acting in the same capacity, but even more effectively 

and only on the duodenal mechanisms, is olive oil, an 
| ase. Gad agent which holds a time honored place in the treat- 
and increased evacuation with a consequent increased 
trauma to the duodenal cap and (b) gastric secretory 
changes which result in hypersecretion which add 
further trauma to the duodenal mucosa, conditions 
under which ulcerations may then occur. 
Medical Tower. 
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ical therapy of peptic ulcer. In 
secretion have been found inefficient, 
the longest 
it the drip therapy was dev asa 
e method of attaining this goal. ‘The 


Ik-s 


raising the gastric py on the average 


bicarbonate and alumina —~ preparations 
in 

4.0. Since free acid does not exist above 
pone 
at 


23 


2, 


5 since 90 per cent of 


a fu of 4.0,* the action of 


bd 


procedure, 
when fasten of queditadion ave discontinued. 
The drip acts continuously and regularly, and its 
effectiveness may be due in part to the rationale of 


ion 

rest, both motor and secretory. 

not seem logical to protect the ulcer crater for half of 


fact that milk provides 


loric obstruction and in renal 
the absorbable alkali may aggravate a systemic alkalosis ; 
iti is also contrai in patients who manifest aller- 


Panel Discussion on Ulcer 

and. Proctclogy at the” Ninety Thi Annual Session 

American Medical Association, Atlantic City, N. J., Jume 11, 1942. 

Asher: ‘Studien Cistric ‘Secretion the 

. with a ote on a New Therapy for Peptic Ulcer. 
Am. J. Surg. 523.524 (March) 1932. 

inkelstein, Asher: One Hundred and Sixty-Nine Studies in 

"During the Night, Am. J. Digest. Dis. & Nutrition 


778-782 Jan) 1905. 
5. Cornell, A ollander, Franklin, and Winkelstein, Asher: The 
ot the Drip Method in the Reduction of Gastric Am. 


Digest. Din. 
What Constitutes Effective Neutralization of 
Gastte Contents? han. Digest. Dis. @: 127 (April) 1999. 


DRIP—WINKELSTEIN ET AL. 


743 


gic reactions to milk or who experience intestinal dis- 
turbances from it. In such cases the milk-sodium 


nonabsorbable alkali; 
this will be discussed later Originally 


the lower cost of the milk, 


DESCRIPTION 


up the drip (illustrated) one 

first fills the reservoir * with | the So ee to be used. 
At present we employ aluminum phosphate gel diluted 
with 4 volumes of water, in preference to aluminum 
hydroxide, because it is less viscid and less constipating 
but no less effective as an intragastric neutralizer. 

The rubber cap (B) is slipped over the neck (£) 
of the reservoir and both the upper clamp (fF) on the 
air valve and the lower one (A) below the reservoir 
leading to the drip bulb are closed tightly. The lower 
clamp is then opened completely and kept that way 
while the drip is running. If the valve is airtight, a 
few cubic centimeters of fluid will run into the drip 
bulb (G), after which the flow will cease entirely. To 
start the flow of fluid the upper screw clamp (F) is 
next opened sufficiently to allow a free flow of material ; 


A New Teshals for the 
Alamnurn 


of Acidity ‘Uber 
Hydroxide Drip, Am. J. 3 & Nutrition 9: 733 (Feb.) 1936. 
Albert. Hollander, Franklin: An Imoro 

uous Drip us with Special erence to se Alumina 
Gels in the of Peptic Ulcer, Rev. to be 


= 
hours of the day for two to three weeks. In recent 
vears the treatment has been modified as follows: The 
patient receives three liberal bland meals daily and 

es atropine with the usual sedatives. One hour after each 
new veer meal the drip is started, and it is continued until one 
: : hour before the next meal—even while the patient 
In 1932 one of us’ devised the intragastric drip sleeps at night. 
therapy for peptic ulcer. This therapeutic procedure = Since 1934 the use of nonabsorbable alkalis for ant- 
acid therapy has become increasingly popular. Of these 
various preparations, gels of aluminum hydroxide and 
phosphate have the further advantages of being astrin- 
gent and antipeptic, and they lend themselves readily 
to use in a drip apparatus.’ Hence these two colloidal 
preparations ted for the milk-sodium 
bicarbonate d 
in which the latter is contra- 
indicated and even offer cer- 
tain advantages over the milk 
treatment. On the other hand, | 
its nutritive value and the @-aam 
simplicity of the apparatus € ac 
required for its administra- 
tion all favor the use of the Ps 7 
older form of drip medication 
whenever conditions permit. > 
OF DRIP 
APPARATUS AND = 
TECHNIC 
Because of the viscid na- 
ture of the alumina gels, it — 
is necessary to employ an 

giving small doses of an antaci continuously rather apparatus somewhat more KK - 

than large doses intermittently. Frequent Sippy feed- complicated than the gravity —— 

ings may in themselves serve as a stimulus to increased drip flask that is employed J-an vent 
for the milk drip. Our modi- . 
fication * of a common type om 
of such apparatus has been eeu we 
employed in this hospital 

=e since January 1940 with sat- 
juice for the remainder of the twenty-four In setting 
The original intragastric drip method devised by one 

of us (A. W.) was based on the excellent buffer prop- 

erties of a mixture of milk with sodium bicarbonate and 

on the good nutrition. It 

may be employed in the treatment of esophageal, gastro- 

duodenal and gastrojejunal ulcer, but it is contraindi- 
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(15 to 20 a minute) is obtained. At any time 

thereafter the can be y by closing 
the lower screw (K); to start it again the latter 
need only be to its full extent. If difficulty 


the flow of material 
of air trapped in the t (H) which connects the 
drip bulb (G) to the indwelling ric tube, the air 
can be milked upward into the drip bulb in the usual 
way. An air vent (J) in the latter allows this air to 
escape. Should some of the gel settle out in the course 
of a treatment, it will be found that this does not inter- 
fere with the rate of flow to any considerable extent. 
On agitating the flask in order to redisperse the gel, 
one must take care not to plug the lumen of the air 
inlet valve with the fluid. 

Two types of indwelling thin gastric tubes are in 
use at this time. The more common form is the semi- 
rigid Levin tube (14 to 16 French ), but because this 
may be irritating to the patient's throat over a long 

we prefer the soft latex tube, originally employed 

Woldman * for nasogastric instillation. Most patients 
are hardly aware of its presence and prefer it to the 
stiffer Levin tube. Furthermore, the latex tube is less 
likely to become obstructed by the gel, mucus or food, 
and it permits of an easier outflow of the drip material 
because of its open end. The tube is passed into the 
stomach through the mouth, the procedure being facili- 
tated by dipping its end into liquid petrolatum and 
by having the — drink some water while swallow- 

ing it. A silkworm gut stilet, extending to within 
2 laches of the end of Ge tube, acts as a guide in passing 
it and prevents its complete occlusion. The stilet usu- 
ally is allowed to remain in situ after the tube is swal- 
lowed. However, after the tube is removed from the 
patient the stilet must be taken out and allowed to 
dry under tension, by means of a hemostat or some 
other object attached to its lower end, in order to pre- 
vent its curling. 

The tube need not extend deep into the stomach but 
_ hang just below the cardia. It has been employed 
with good results even in the lower part of the esopha- 
gus for and high gastric ulcers. In this 
position, when the drip is used in cases in which there 
1s a bleeding ulcer, one does not have to worry about 
possible dislodgment of the blood clot. One may esti- 
mate the length of tube to be inserted by measuring the 
distance in a straight line from the xiphoid process up 
the midline of the chest, neck and lower jaw to the 
lips. The tube may be fastened to the cheek by Scotch 
cellulose ke or ordinary adhesive. Dentures are 
removed betore the tube is passed, and if the patient 
has an anterior or lateral tooth missing the tube 
rest in the vacant space. It is important that the rubber 
tube, which connects the drip apparatus to the intra- 
gastric tube, is long enough so that the patient can turn 
in bed comfortably, eelaiie during the night. 

When milk is employed instead of an alumina gel, a 
simpler apparatus may be used. This consists of a 
gravity flask or can attached to the intragastric tube 
through a rectal drip bulb and connecting tube. The 
flow is regulated simply by means of the usual Hoffman 
clamp, the rate being kept between 30 and 40 drops 
a minute. The concentration of sodium bicarbonate 
in the milk is usually 1 level teaspoon to a quart. 

The majority of our patients have a aga little 
or no difficulty in swallowing and retaining the intra- 
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Because of this group it is advisable to institute the 
drip therapy gradually. Accordingly the tube is left in 
place for one hour on the first day, for two one hour 
periods on the second day and for the full interdigestive 
periods thereafter. During these first days also we 
have found it advisable to give a soporific (usually 

1% grains [0.1 Gm.]) before the patient 
retires. Patients with uncomplicated ulcers with mild 
symptoms learn how to administer the drip therapy 
to themselves within a few days, so that it can be used 
at home without the aid of a nurse. Thereafter, patients 
with mild symptoms may continue their usual daily 
occupations on the conventional intermittent ambulatory 
ulcer therapy and take the drip during the night for 
long periods (even for many months). Patients with 
moderate or severe symptoms require continuous bed 
treatment for at least three weeks. Patients with 
extremely severe symptoms which do not respond to 
this interdigestive treatment are usually placed on con- 
tinuous twenty-four hour milk drip therapy without 
any nutrition besides the 3 quarts of milk so adminis- 
tered each day. Following this, the patient continues 
the routine described for mild symptoms. Of course, 
all forms of intragastric drip therapy are contraindicated 
by the presence of an infection of the upper respiratory 
tract. 


THERAPEUTIC OBSERVATIONS 


Since the drip therapy was instituted ten years ago 
some hundreds of patients have been treated by means 
of it. It is not our intention to describe these cases 
in detail here. However, 6) of these cases have been 
studied carefully to illustrate the fact that certain 
patients with severe ulcers who were refractory to the 
conventional ulcer treatment (i. e. Sippy) may be 
relieved by the administration of the drip. Many of 
the patients were elderly men with histories of ten 
to thirty-five years of chronic penetrating ulcers. They 
had frequent exacerbations with severe pain, usually 
radiating to the back, especially at night. Many had 
also had complications of previous episodes of gastro- 
intestinal bleeding and were considered to be subjects 
for surgery. Their gastric acidity res were high 
both during the day and during the night. Some had 
short histories, but progressive intractable pain — 
ing penetration with impending perforation. 
were treated with the usual Sippy therapy in the clinic 
or privately, without relief of symptoms, and were con- 
sequently sent into the hospital because of the refrac- 
toriness. In most cases drip therapy was not begun 
until all other measures in bed had failed. This was 
especially true of patients with nocturnal distress, to 
whom only the drip gave relief. Some of the patients 
would not accept or could not be iven relief by surgery 
because of age, cardiovascular, pulmonary yor neurologic 
complications or poor In these 
instances as well as in those with intractable pain day 
or night unrelieved by the usual methods of therapy 
drip meg was of great value. The rapid and often 
complete disappearance of jejunal, gastric and esoph- 
ageal ulcers, Ld evidenced by x-ray examination and 
gastroscopy, has given striking proof of the value of 
continuous neut of intragastric acidity by the 
drip method. 

a most striking of them are presented 
here briefly. 
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Case 3.—I. S.. a man aged 59, had severe duodenal ulcer 
symptoms for ten years. During that time he had a massive 
ree 


severe night pains unrelieved by ippy 

acklity was 84 units. Milk drip relieved both day and night 
pains at once. This treatment was continued for five weeks, 
during which time he gained 16 pounds (7.3 Kg.). 
seen three months later he was still symptom free. 


This case illustrates the striking relief of the night 
pains by the milk drip. 


advised but refused by the patient. He was then given the 
aluminum phosphate for three weeks with complete relici 
of his symptoms. He has for two and a 
half years. 


Case 6—J. G.. a man aged 38, for ten years had typical 
symptoms of gastric ulcer. Free acidity was 78 unit 


disappeared. He has been observed for two years since then 
and has remaincd symptom free with roentgen 
findings. 


rom 


PARANASAL SINUSES—SHEA 


THE MANAGEMENT OF FRACTURES 
INVOLVING THE PARANASAL 
SINUSES 


JOHN J. SHEA, MD. 
MEMPHIS, TENN. 


When a fracture of the facial bones extends into the 
paranasal sinuses, its management is similar to the 
surgical procedure followed in radical sinus surgery. 
In fact the most common complication of these fractures 
is sinusitis. The basis of treatment is the drainage of 
the injured sinus and the replacement of the bony frag- 
ments to correct the facial deformities, thus obtaming a 
symmetrical orbit and a satisfactory bite. 

The ever increasing speed at which man now travels 
has multiplied the number of instances of fractures of 
the face, and whenever a paranasal sinus is entered the 
rhi ist should share the responsibility of its manage- 
ment. fractures are seldom x - and frequently 
are associated with cranial insults. The general condi- 
tion of the patient determines the correct time to reduce 
these fractures. When the injured sinus wall forms a 
part of the cranial vault, the presence of cerebrospinal 
rhinorrhea is of importance. Manipulations should be 
avoided which will open intracranial avenues, except as 
a part of an open operation when any dural tear can be 


THE GENERAL CONDITION OF THE PATIENT 
Every patient should be hospitalized and observed 
for twenty-four hours who at the time or immediately 
after the accident became unconscious. A consultation 
with a competent neurologic surgeon is advisable before 


extensive tions are done for the correction of these 
fractures. structure of the face is loosely attached 
to the skull. Blows from above, below or either side 


will readily separate the facial bones, but blows directed 
from in front crush the walls of one or more of the 


sinuses and frequently crack the cranial vault. A desire 
to prevent facial blemishes not ipitate a 
risky early operation. The skin of the must be 
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REPORT OF CASES CONCLUSION 
Case a man We are in harmony with those who are inclined to 
symptoms for eight years, with four hospi ions during be skeptical of any new ulcer therapy. It may be 
that period. An operation was contraindicated because of pro- pun that the csapeneiie of a new ulcer therapy 
gressive muscular dystrophy? The symptoms were refractory should 
or ~ demonstrate (1) that it is rational, (2) that 
to a strict Sippy regimen. He was treated for three weeks i seal and (3) that i ond ~~, 
by milk drip with excellent result, after which he remained e is practica 3) that it produces prompt 
well for two years. more persistent results than other forms of therapy. 
We believe, after ten years of experience, that the drip 
The drip therapy probably saved this patient from therapy (with milk and sodium bicarbonate or alumina 
a serious surgical hazard. gels) satisfies these criteria. 
Case 2.—M. A. a man aged 64, was admitted to the hospital sUM MARY 
for severe pain from a duodenal ulcer cight years ago. Strict 
Sippy treatment failed to relieve it. Milk drip induced a prompt 1. Continuous neutralization of gastric secretion 
remission, lasting seven years. A very severe recurrence was throughout the day, and especially during the night, is 
unrelieved by one week of Sippy treatment. Following three highly desirable in the therapy of peptic ulcer. 
weeks of successful milk drip therapy he has remained well 2. The continuous intragastric drip therapy between 
to date. meals and during the night is an excellent method for 
Obviously, this elderly emaciated man would have the adequate control of interdigestive acidity. 
been a poor surgical risk. 3. The method, easily learned, gives the patient a 
means of seli therapy at home for long periods during 
the night without interfering with his daily work. 
1185 Park Avenue 
relief from Sippy therapy in bed. He was given milk drip ie Ce eonttuned) 
for two weeks and then aluminum phosphate (amphojel-phos- — 
phate) for another week, since which time he has remained 
well for two years. 
Case 4.—J. W., a man aged 48 had chronic symptoms of 
duodenal ulcer for four years. For three months there were 
42 
Case 5.—F. R., a man aged 38, for fifteen years had duodenal 
ulcer symptoms including a massive hemorrhage. He was 
admitted to the hospital for severe continuous pain. Sippy 
treatment afforded no relief, so a partial gastrectomy was 
curvature which did not change in size throughout a whole 
year. After one month of continuous severe pain day and 
night, without relief by Sippy treatment, gastroscopy revealed 
a possible malignant growth. Aluminum phosphate drip was 
then administered for three weeks. There was a complete 
loss of symptoms and in four weeks the large niche had 
Case 6.—S. S., a man aged 67, after twenty years of typical 
duodenal ulcer symptoms had a gastroenterostomy performed 
fifteen years ago. Severe, continuous pain during the past five 
months was unrelieved by strict Sippy therapy. Roentgenog- 
raphy revealed a penetrating jejunal ulcer the size of a 25 cent 
piece (24 mm.). He was placed on milk drip therapy for 
months on .night drip only. His symptoms were relieved 
promptly on institution of this treatment; the niche disappeared 
in five weeks. He gained 50 pounds (227 Kg.) in three 
months and has remained well for six years. ——] : 
, és cleansed immediately ; ev rtic oreign mate 
In view of the fact that recurrent gastrojejunal ulcer ee ee 
usually responds poorly to medical treatment, this is ee 
a striking example of the value of drip therapy. 
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MAXILLARY SINUS 
When the force is exerted on the malar bone, it is 
displaced and from its articulations, and the 
crhing times fractures the wall of the antrum. A 


Fig. 1--Methed of reducing antral and molar fractures. 


common occurrence is for the fracture to encircle the 

base of the malar prominence, 

of the infraorbital foramen and extending down 

facial appearance of such a 

the deformity depends on 

he The 
ng alveolar process sags, interfering with the 

rr zygomatic arch is depressed, 


bite. the coronoid 
of the lower jaw may be hampered and at times 
feck the bite. case will 
a cloudy antrum on the in side and an 


inward or outward rotation of the malar bone, with a 
orbit. 


process. 
A study of the normal orbit in the routine 


anterior view of the sinus will show a line in outer 
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it 


an 

gingival — as for a radical antral operation. 

may be viewed and displaced fragments rotated 
If the parts are accessible to wiring. 

this is done and there is no better method of maintain- 


ing the fragments in ition than by wirt The 
most serious facial deformity is the result ‘failure 
to elevate and maintain into position the floor of the 


tal floor and at times to control sev 
days, after which the pressure is released. If the hem- 


When these fractures are bilateral 


the surgeon is taxed. The facial rance is charac- 
teristic—horse teeth givi 

the appearance of a poorly fitted denture Beautiful 
and to or comphi- 


Mich. 

2 

Gore of Face Injuries, Surg. Gynec. & Obst 2358 mo. 2A) 

4. Strath. urics Caused by Meter 


Fractures 
Maxilla, Tr. Soc. Plastic & wetive Surg. 1940, p. 
Reduction and Ioternal Wiring Fixation of Facial Surgery. to 


wo, Salinger S.: Injuries to the Nose in Children, Arch. Otolaryng. 
9% ( 1941. 
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must be meticulously removed, hemorrhage controlled third made by the junction of the outer orbital wall 
and the open wounds powdered with sulfanilamide. and the skull. This line bears a constant relationship 
Transfusions of blood or intravenous administration of to the outer rim of the orbit and may be used to 
determine whether or not the malar bone has been 
displaced. The transverse *diameter of the orbit is 
altered in these fractures, being increased in case of 
outward displacement and decreased in crushing inju- 
Recently the life of a young boy was jeopardized by the ries in which the malar bone is rotated inwardly. This 
early attempt at a siuie operation on facial wounds relationship and diameter are controls, available for use 
because a thorough cranial study had been omitted. The in determiming the correct position of the parts after 

lad remained unconscious beyond the usual postanes- the resetting of the fractures. 
thetic time, and during the examination for the cause The correction of this type of fracture may be by 
of shock a depressed fracture of the occipital bone was the traction reduction pupuiastend by Gill," who uses 
revealed by a roentgenogram. a f towel forceps. The bone 
is g in, and traction is applied 
with If successful, this method 
no scars. The absence of 
wound reduces the possibilities of infection. 
tral wall is badly depressed, the force exerted 
, nasal antral window with 
i abe “ght 4 combination of these two 
the insertion of a No. 14 
\ window drainage is main- 
tained. The latter procedure is important, as the 
i antrum is usually filled with blood which becomes foul 
and easily contaminated. If the deformity is extensive, 

> 
| 

A to descend, and the expression that the patient views 
f in a mirror is noticeable and at times hideous. The 
i a Nee ff only suicidal attempt because of facial deformities that 
have experienced in my series followed the failure 
of reestablishing a symmetrical orbit. If the parts 
wi : can be wired into position, this is preferred, for packing 
is seldom satisfactory. 
fe | have used for a number of years an intra-antral 
we ballo n“* filled with water to maintain in position the 
| 

Cee orrhage recurs or the fragments slip, the pressure may 
be 
the of 
cat : caps ve designed by zanjian, 
Blair,’ Straith,* Adams* and Salinger.* But today 
the general practice is to wire the fragments by open 
1. Gil. W. Fractures lowelwing the M. World 86: 63) 
(Oct.) 1938. 
la. This balloon was originated by Dr. Ferris Smith of Grand . 
tures not visible in the ordinary views, and special 
positions will demonstrate the extent of interference of 
i, 
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CARE OF THE AGED 


MALFORD W. THEWLIS, M.D. 
WAKEFIELD, 1. 


profession had to wait thirty-seven years 
for a textbook on diseases of infancy and childhood. 
The word geriatrics was coined by Nascher ' in 1909, 
and five years later he completed a textbook on dis- 
eases of old age,’ which went through a second edition 
was 
the Public Welfare Department of New York City and 
suggested that I carry on; with his help and advice, 
this seemed possible. 
During the past few years attention has focused on 
iatrics; this was logical, since life expectancy was 
(It has reached 65.) In two decades the 
age group past 60 may exceed the below 10 age group. 
A survey of figures in table 1 indicates the shifts 
in the ratio of children and persons past 60 from 1930 
to 1940. Table 2 shows a gradual decrease in the 
number of children and a substantial increase in the 
past 60 age. group; this survey covers the estimated 
total population of the United States from 1945 to 1980. 
In wartime, when the armed forces absorb a large 
proportion of the male youth, there is an increasing 
need for older men who are fit and can till the land 
or work in offices and factories, replacing selectees. In 
Germany the elderly and the children often work side 
by side in munitions plants, while in our country many 
men are perforce idle because they 
have not yet been fitted into the pattern of total war. 
In the Ford plant, however, men of 75 are earning and 
producing, and room is found for persons handicapped 
by asthma, arterial hypertension or arrested tuberculo- 
sis, and even by such gross physical defects as blindness 
or by loss of limbs. Ford opened the first industrial 
rehabilitation clinic and paved the way for industrial 
groups interested in social and economic problems. 
MEDICAL CARE OF THE AGED 
In 1940 there were about thirteen million 
past 60 in the United States, over nine million 
were over 65. Few among them are self 
and many are dependent on small pensions. 
surrendered and believe that they can no longer pull 
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their own weight. Now some hope that 
see fit to grant monthly pensions of $30 to each person 
past 60, but such an allowance would hardly allow for 
private medical care if needed. The economic plight 
of the aged is likely to grow worse. 

The state of Washington has a plan for medical care 
of the elderly ;* the state department of social security 


handled by each county welfare 


= a oe s for medical care of 
elderly. ‘est Virginia is experimenting on plans 
for old age medical treatment, and lowa has a plan 


under consideration. 
GERIATRICS, A SPECIAL BRANCH OF MEDICINE 

. since social and economic 

ical i 


the study of diseases of old age. There will be more 
hospitals and clinics devoted to the care of the aged. 
Physicians will focus on preventive geriatrics (geron- 
tology ) * dealing with senescence (normal old age) and 
on senility (abnormal old age).* 


THE APPROACH TO GERIATRICS 

A physician genuinely interested in geriatrics does 
not necessarily work in hospitals and clinics. Some 
physicians in rural areas are doing scientific work in 
their own offices which they use as clinics and labora- 
tories. Their necropsies are often painstakingly done 
and as accurate as those made in hospitals. Necropsies 
are important contributions to the advancement of geri- 
atrics. Much is learned at the bedside. For every 
seriously ill old person who consults a physician there 
are a hundred with simple ailments causing discomfort 
which may precede actual disease. Physicians are often 
baffled by simple ailments, and surgeons are di 
when forced to treat ambulatory patients without hospi- 
talization, but they must realize that the aged are seldom 
willing to go to hospitals; they cling to familiar sur- 
roundings and to their relatives, and there is no reason 
why many of them should not remain at home when 
ill. Unless they are mentally unsound or destitute, one 
cannot hospitalize against their will. One must be 

red for bfood transfusions and intravenous solutions 
im the patient’s home if hospitalization is objected to. 
A small portable laboratory outfit and portable x-ray 
apparatus often will make a scientific study possible 
without hospitalization. When dealing with elderly 

tients, Rowntree preferred surgical interventions at 
eine whenever feasible.’ 

A physician interested in geriatrics migh 
clinic in his office and give the underprivileged 
benefit of low fees, thus keeping them off the charity 
list. Old often feel that they get more attention 
in a physician's private office than in an institution, 
If they are ill at home, the geriatrician could visit them 
for a moderate fee. If physicians adjust their fees to 
the circumstances of the patient, they will be amply 
repaid in knowledge gine Carefully taken case his- 
tories and cross indexes are constructive. 


3. Medical Care 0: 174, 1941. 
Care 2: 74, 


1942. 
5. Stieglitz, .t of Preventive Geriatrics, New 
England J. Med. : 247, 1941. 
6. Pepper, O. H. P.: Notes in the Field of Geriatrics, M. Clin. 
North America 220; 127, 1936. 
7. Rowntree, C.: Operative Surgery of the Aged, Clin, J. @@: 257, 
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as little as possible for the first week or ten days, aside from 
supportive treatment. We do have the neurologist and the 
internist sce them, and the general surgeon, but we never think 
of extensive corrective measures until they are well out of the 
woods. The most important single thing in the way of treat- 
ment is sulfonamide therapy. We invariably saturate them to 
the limit with one of the sulfonamides, and it is astonishing 
how few complications, such as meningitis, we see. We have 
recently discharged a man from the hospital who came in with 'S responsible for the programs wi ey, at its 
a fracture through the sphenoid running down into his maxilla, =“ ing and appliances are 
up through the temporal bone, back through it and up through rtment.* Indiana 
the frontal bone. He was unconscious for cight or ten days. 
We kept this man quiet and supported him and gave him full 
doses of sulfathiazole. He was discharged for duty after a 
month or six weeks. 
pe much time to the aged as to the very young. Undoubt- 
aye edly there will soon be courses in geriatrics in medical 
Geriatrics was not spontaneously recognized as a_ schools, and medical societies will be founded to further 
special branch of medicine ; like pediatrics, it met with 
slow response. When Abraham Jacobi gave the first 
course im pediatrics in 1859. it was coolly received ; 


See eee 


Overenthusiast 
usual result of overtreatment is a high mortality rate.* 


PRECLINICAL MEDICINE AND GERIATRICS 
l’reclinical medicine is a logical 
vention of diseases of old age. 


various age groups past 50 and proves the necessity 
of focusing on these diseases. 

Preclinical medicine includes a study of premature 
degenerative changes. Ii these can be determined, it 
to eliminate influences which 


and interpretation of preclinical states, dis- 
ease soils, cuatataad factors, conditioning periods 
and disease tendencies.” 

to persons in their late forties and early fifties. - 


clinical studies should be done early enough to allow . 


timely intervention, since late intervention is seldom 
successful. Preclinical therapy can attack the disease 

“soil” long before the symptom stage is reached. 

The process of deterioration which is called 

environment rom the preclinical standpoint 

they are certainly the most significant. 
of specific vulnerability to disease is 
of the patient as a whole and includes 
a study not only of the hereditary but of 
constitutional types, racial factors, int equip- 
wane Milt The Care of the Aged (Geriatrics), ed. 4, 
9. Thewlis, 


Malierd W.: Preclinical Medicine. Baltimore, Williams 
& Witkine Company, 1939. 
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treatment of dermatoses 
seldom fails. person with diabetes is told how to 
avoid ications. Warning against such common 
hazards as slippery . 


rain (lifting heavy objects, shoveling snow, running 

“w tram) may postpone an attack of coronary 

thrombosis. Early diagnosis of gastric lesions by gas- 

trophotography and gast is important. Gastro- 

photography is an effective procedure which is 
not too exhausting to the patient. 

Many may be avoided through 
a timely removal of foci of infection. Pneumonia may 
be prevented by the use of sulfadiazine for severe infec- 
tions of the upper respiratory tract. Chemotherapy 
may save elderly persons who are suffering from genito- 
urinary and other infections. T is not rare 
in old age. and its prevention is necessary in senescence 


]90-44 | 99-59 90-08 0-09 10-74 TS-TO 60-80 89-09 | 
| ve | | | ve | ve | | | ye 
5,000 
as in childhood. General hygienic measures, mental 
t and proper nutrition are also in 
advancing years. These are only a few of the countless 


m the course of ordinary medical practice. 
SURGERY OF THE AGED 


Los if untreated, may incapacitate the 


the age of 70. The 


at the age 
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A small town general practitioner is in a favored ment, racial adjustment, reaction to climate, eccupation 
position because continuous clinical studies are possible. and past diseases. Careful history taking is as essential 
City practice is often transient and seldom enables and necessary as a thorough physical examination. 
one to watch families as closely as it is possible in a Preclinical medicine is closely linked with geriatrics 
smaller community where heredity and environmental and goes a step further than preventive medicine, which 
factors are known; the influences of those factors on deals with the prevention of communicable diseases. 
several generations are often obvious. As stated before, preclinical medicine deals with pre- 
disease states—the “soil” on which disease develops. 
Tame 1—United States Population, 1940-1930, in Childhood Since many of these disease “soils” are not detected 
and Old Age until later in life and are a result of hereditary and 
= environmental influences, they often appear in the geri- 
= pnd — atric period of life. Many persons do not consult a 
, an 4 physician for a check-up until they reach the age of 
Thus the geriatrician becomes a preclinician. 
Seurce, United States Bureau of Census. Figures are rounded to the 
nearest 1900 on tabulation of PREVENTIVE 
ee see ee | The actual prevention of diseases of old age while 
Tame 2—Estimated United States Population, 1945-1980 '™ their incipience is covered by preventive geriatrics. 
Industrial medicine is helpful, and of course the gen- 
Ne eral practitioner has rare opportunities to prevent dis- 
21,466 21,605 21,905 20,121 19,768 19,200 
adapted from those of the National Krsources Committee. 
slippery pavements may prevent fractures. Adequate 
No specialty in mecicine can be approached as easily liver therapy for pernicious anemia may halt degenera- 
as geriatrics. But, to be successful, a geriatrician must tive changes in the spinal cord. Avoidance of sudden 
be genuinely interested in the elderly and willing to 
study his patients thoroughly. He must not overlook 
pathologic changes in the aged and must resist the 
temptation to restore the old to a state normal to 
maturity.” They must function at their own level. An 
understanding of the senescent organism is necessary 
to treat elderly patients with some degree of success. - 
p patho- 
logic processes likely to occur, such as peptic ulcer, 
diabetes mellitus, pernicious anemia, arterial hyperten- 
sion and arterial degeneration. The accompanying 
chart shows the most common causes of death in the 
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CANCER CONTROL IN 
GEORGE C. 
Surgery, Grasslands 


WESTCHESTER 


ADIE, M.D. 


Director of and New Rochelle Hospitals 


AND 
H. R. CHARLTON, M.D. 


Attending Gynecologist and Obstetrician, Lawrence Hospital, Bronx- 
ville, N. ¥.; Director, American Society for the Cuntral of Cancer 


BRONXVILLE, N. 


In 1928 Dr. Howard Canning Taylor Sr., then presi- 
dent of the American Society for the Control of Cancer, 


such equipment, hoping to develop a more optimistic 
attitude toward the outcome of the cancer diseases and 
to spread to adult populations such educational aids as 


high. It contained several cities of more than forty 
thousand inhabitants and one thousand doc- 
tors and fifteen itals. Its southern was 
New York City with all that such a relationship signi- 
fied in advantages of consultation and help. The term 
“cancer,” though usually discreetly hidden by the phrase 
“a long illness.” was more freely used in many 


It might interest one to speculate on one’s course of 


if presented with a 


Read &, 1942 before the Cc Medical : 
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consideration to cancer patients, 

dations available for their care. 

devoted exclusively to the cancer cept by 

group of Catholic Sisters who, at Rosary Hill in Haw- 


thorne, carried on an patients in 
the terminal stage might die in peace 


Medical schools having failed to place adequate accent 
on early cancer diagnosis, frequently are 
insufficiently trained to recognize the disease in its 


part of their common knowledge. 

It is possible within units of half a million to develop 
ways and means to stimulate doctors, to educate laymen 
and to arrange that the necessary facilities and the 


claimed by any organization until, progressi over 
the years, the cancer mortality curves are bent down- 
ward in populations receiving adequate cancer service. 


cer” shall be as famihar as that of other common 
threats to life; that exhibits of radium 
ment, of photographs, of x-ray material 
of cancer literature must be displayed so as to become 
well known to people who are to be approached for 
support of control work. 

In the home of the first county cancer committee to 
be launched in the United States, with an executive 
fty year experiment, 
marily the following steps: 

1. To the members of the Westchester 


the general good, to use us for the purpose of cancer 

consultation and assistance, and to cooperate with us 

in an effort to establish a high grade of cancer care 
county. 


= Jove. A. M.A. 
was thousand were continuously ill of the cancer diseases. 
but We were to learn that of this two thousand about five 
foot hundred were members of low income or completely 
the dependent families. A quick survey showed that no 
agencies, no no clinics were 
Believing that the cancer problem demanded the 
consideration primarily of medical men, an exclusively 
many who won't go. The general practitioner must be pre- medical committee except in the posts of treasurer, 
pared for those patients who refuse hospitalization. Regarding attorney and executive secretary was formed. From 
the future of geriatrics, the estimated number of children irom 1. ..i0al staffs in various parts of the county, twenty 
to 9 in 1945 is 21,446,000, compared with 15,193,000 
|| @ and over. The estimated figures for 190 are en were invited to constitute this group, which arrived 

at the following general conclusions: 
40 per cent of all cases are vulnerable to early attack, 
[are ae provided the forces of cancer cell destruction are intelli- 

gently selected and directed. 

a Forty per cent of the one hundred and fifty thousand 
who die annually from cancer in the United States, 
sixty thousand, represents a human fraction worthy of 

a curable stages and are careless about insisting on 
This paper presents a discussion of an actual practice immediate expert care. Lay groups are ignorant of the 
directed toward the control of cancer in Westchester ™™port_of early signs and symptoms which should be 
County, N. Y., population, half a million, an experi- 
ment the virtues of which have created a considerable 
interest abroad while developing within the county 
great comfort to members of families of low income _ 
and help to doctors in the care of patients usually tools of reconstruction be offered to both. Without 
encountered in distressing circumstances. facilities for adequate clinical care, there is no value 
in education. 
for any concer contre! nat te 
conceived the sea of extending the activities of that 
organization beyond cities possessing machinery for 
cancer education to sections of the country having no 
conclusions such as these, a springboard was con- 
structed. Out of these the Westchester plan was 
evolved. <A first step was to establish headquarters on 
a busy thoroughfare in the more congested part of the 
county, for location is as important to cancer offices 
object in view he persuaded us to attempt such an as is Fifth Avenue to Tiffany. We have learned the 
experiment. desirability of dignified publicity so that the term “can- 
In many ways, Westchester was an admirable prov- 
ing ground. The intelligence of its people was better 
than average, and its per capita wealth at that time was 
ing us. Between the Hudson River and Long 
Island Sound, in our territory, over five hundred peo- 
ple died each year of cancer and approximately two 


2. To assist hospital superintendents, boards of 
and staffs to develop cancer services to meet 
3. To advertise clinics to doctors and, through the 


daily to the any Ba to supply such clinics 


with follow-up care. 

4. To seek to reach at frequent intervals as many 
men and women as possible by informal talks and formal 
lectures in clubs, fraternal a factories and 
churches by car cards, new advertising, short 
articles and dissemination of avai literature, and by 
intensive campaigns against cancer in special organs 


of the body. 

5. To supply hospitals supporting cancer clinics with 
current literature relating to cancer and with i 
basic textbooks; to arrange lectures for all doctors on 
all known of cancer, including instructions 
covering various agencies available for its control. 

6. To purchase radium and establish a radium bank, 
with equipment necessary for the use of this element 
under direction of clinic chiefs, preparations ordered 
through them to be assembled, delivered and collected, 
and accurate records kept of these transactions. 


7. To arrange for the transportation of patients when 


necessary. 
in annual drives for money to support the developing 
program. 

As the years passed, we received an astonishing sup- 
county gave the committee a chance to help in difficult 
cancer and the cancer office became a clearing 
house the consideration of complexities developing 
about the disease. 

As departments of general science, particularly of 
biology, developed with increasing speed in our schools, 
it was realized that a vast field lay virgin, full of 
promise, all about us: that boys and girls, 14 or 15 years 
of age, offered a unique opportunity for the dissemi- 
ths Bel 


Steward, M.A., Teachers College, New York City, 
was engaged to elaborate and correlate our information 
in textbook form. On its jacket are illustrations of 
student groups at Sarah Lawrence College and the 
medical department at Yale. Reactions to this book 
indicated great eagerness for cancer information. 
Limited to departments of biology, “Youth Looks at 
Cancer” failed to reach a sufficient number of stu- 
dents. To correct this defect, we introduced “Detectives 
Wanted,” an interesting and very inexpensive seri 
which we plan to place annually in every school, on 
desk of every boy and girl in their fourteenth or fifteenth 
year, When it is realized that there are two million 
children of that age in the schools of the country, with 
a potential four million parents or guardians, it is 
easy to see how extensive and important such an 
roach may become. Its estimated cost for the 


United States would be twenty thousand dollars, 
approximately four hundred dollars annually per state. 
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With an office force organized so that all business 
activities 


launched its initial campaign for funds by mail. Forty- 
bution of $4.13. In 1941, 77,132 

$2.14 per person. 


Each clinic group consists of four or more doctors: 
a pe cong a radiologist versed in roentgen and 
radium therapy, an otolaryngologist and a general sur- 

geon. In most instances intern and resident staffs 
assist in history taking, 


by a distribution of one hundred thousand pamphlets, 
by letters and newspaper articles, covering certain 
features which a lay person could readily understand. 
As a result, there occurred i in the clinics and in private 
of women whe 


120 
Newesee 10 
— 
t attention, the Westchester Cancer Committe in 19 
program, it became necessary to develop a medium for 
| the actual care of patients. Various hospital groups and 
local medical societies were visited and the program 
| was explained. ‘Phis resulted in the early establishment 
, of three clinics. Now there are eight, six of which 
| have been approved by the American College of 
Surgeons. 

When we began, there was not a sufficient number 
of surgeons trained in cancer diagnosis and treatment 
to man the clinics, but in each group one or two had 
a special interest in malignant disease, others were 
anxious to learn, and through the years associates have 
obtained by historians from each patient at every visit 
and forward dictated letters to physicians who have 
referred patients. Copies of such data are filed in the 
central office, where uniform records are kept of every 
patient attending the various clinics of the county. 
Committee nurses assist patients and doctors during 
the clinic sessions and visit patients at home when so 
directed, giving personal attention to and instruction 
for home care, arrange for the return of patients and 
make essential follow-up calls. Nurses own and drive 
motor cars, the running costs of which are assumed 
by the committee. 

Each new case becomes the subject of consultation 
by the clinic group and a plan for treatment is devised. 
Return cases are carefully reviewed and accurate prog- 

Looks at Cancer,” for distribution to students in ress notes entered on records. Members of each group 

departments of biology. This was inaugurated in the Jearn to work harmoniously, differences of opinion are 

Westchester cancer office, assisted by the department respected and expressed ideas are given an opportunity 

At intervals, all records pertaining to a certain 
organic system are reviewed, treatment and results are 
correlated, errors are discovered and corrected, and 
from the information obtained comparisons are made 
with others’ results so that a constant improvement im 
dealing with the disease is attained. 

In 1936 the committee conducted a breast cancer 
campaign, part of which consisted in sending each doctor 
in the county pertinent facts regarding the disease and 
calling the attention of the public to breast inspection 
presented themselves for breast examination. Such 
educational work is frequently repeated, so that now few 
women hide a lump in the breast until treatment has 
become hopeless. Malignant disease in other organs of 
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coagulation time ding f ve or eighteen hours. 

| was cight minutes, ras 100, pulse rate 120. There 

od c ischemi t the apex of the heart 

| c ansmit tion of the blood on 

: i on erythrocytes 3,880,000, leukocytes 11,200, 
| 


the symptomatic group even though the 
normal size. The mother and the first child, who was still- 


: 


Fit 
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cent, cosinophils 1 per cent and monocytes 3 per cent. 
splenectomy results in clinical improvement, it does not neces- 
sarily affect the platelet count except transitorily. 
and i 


ut 


Subsequent Preqnancies.—One year and cight months 
she became Her last period 
In the sixth month of her pregnancy 


nalysis was negative. She had a normal postpartum course. 
Twenty-four hours aiter delivery the baby had petechiae on 


no free hemorrhages. The child was given a translusion of 
50 cc. of blood. The next day there was evidence that 


count of 23,200. On July 26, 1940 w 
and 4 months old the blood showed a 


this child was 2 years 
count 000, 


and Elliott® also cited 1 case following splenectomy for 
ypenic purpura in which a woman gave birth to a child 

with all classic signs and symptoms of thrombopenic purpura. 
Our patient again pregnant and was delivered at 
home on Nov. 28, 1939 by one of us (C. IL. H.), who had 


7. Brown, D. N.. and Elliott, RK. H.: of 
Thrombope nie J. A. M. A. 1981 (Now. 28) 1936. 
Evans, W. HL: J. Path. & Bact. #15, 1928. 


THROMBOPENIC PURPURA—URBANSKI AND HUTNER 


y 
es after the placenta was delivered she complained 


E 


g 


6. Six years after splenectomy she gave birth to a full term 
child, 


made an uneventful recovery in a short time. These attacks 
may be related to her history of thrombopenic purpura. 

9. At the time of writing the patient feels well and has 
returned to her employment in industry. 

148 Market Street. 
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slightly increased in size; any case in which the spleen is delivered all her children. It was a breech delivery of a male 
casily palpated almost surely belongs to the symptomatic child. There was a normal antepartum course with negative 
group of purpuras. Our case could not rightly belong to urinalysis, normal blood pressure readings and no purpuric 
ee manifestations. The child was normal, full term and free of 
any petechiae. Five minutes after the placenta was delivered 
born, had severe purpura and after the splenectomy the mother 
has been free of all purpuric petechiae and hemorrhages, but 
the first living child had petechiae and a low platelet count. 
There was, presumably, evidence of a hereditary congenital condition improved and she made a 
defect. felt well since. Her blood picture has 
Postoperative Course—The postoperative course was 
uneventful. When the patient was seen after she returned to 
her bed from the operating room there was no evidence of 
bleeding from the transfusion sites on the arms where there 
had been oozing previously from the cutaneous incisions, and 
there was no evidence of fresh bleeding from the uterus. This 
finding corresponds to the report of Brown and Elliott’ in 
which all evidence of hemorrhage ceased immediately after mimutes. No record of the platelet count can be found. 
splenectomy in 2 of their cases. Two days after the operation ame pregnant in 1941. Her last menstrual 
the platelet count rose to 268,000 and steadily to 826,000 on the . 20, 1940. Her antepartum course was com- 
thirteenth day, after which there was a gradual fall, and on 1. On Oct. 14, 1941 she was delivered of a 
the day of her discharge from the hospital, twenty-five days male child by breech presentation. The labor 
after the operation, it was 124,000. Two years after she was 
operated on the platelet count was 75,000 and five years later ee 
it was 100,000. The bleeding time on the twelfth postoperative 
eva h day one and one-half 
ceding and that § as t well since t operation. . 
P| platelets 100,000, bleeding time two and one-half present she is said to be employed in a factory. 
coagulation time four and one-half minutes, poly- 
SUMMARY 
The case of thrombopenic purpura here reported was fol- Vi 
lowed for eleven years before operation and for seven years 194 
after splenectomy. The following are the salient facts of the 
case: 
1. She had several admissions to the hospital for hemor- 

rhages. 

and Spence.® 2. Before being operated on she was delivered of a full term 
stillborn male fetus. The fetus had a pupura similar to the 
s mother’s. Nineteen days post partum the mother was read- 
M mitted to the hospital for treatment of severe bleeding from 
the uterus. 

3. After repeated blood transfusions and extensive medical 
negative. She felt well with no vomiting, no headache and no treatment without cessation of hemorrhage a splenectomy was 
edema of the ankles. She was delivered in the hospital on performed and resulted in apparent clinical cure. 

March 12, 1938 of a full term living female child weighing 4. Two years and six months after the splenectomy she gave 
7 pounds 13 ounces (3,544 Gm.). It was a normal left occipito- hirth to a full term living female child weighing 7 pounds 
anterior delivery and there was a normal amount of bleeding. 13 ounces. The mother had a normal antepartum and post- 
On the day of delivery the blood showed 5,550,000 erythrocytes, partum course without any signs or symptoms of purpura. 
8S per cent hemoglobin, (0,800 platelets, bleeding time four and = Twenty-four hours after delivery the child had a petechial 
one-half minutes and coagulation time two minutes. The uri- purpura which disappeared in a few days. Examination of 
ee the blood of this child revealed anemia, bleeding time prolonged 
to a degree and a decided decrease in the platelet count from 
normal. 
5. Four years after splenectomy the patient gave birth to a 
living full term male child. 
petecmiae were to and 4 tew days later y 
bleeding time of five and one-half minutes and a platelet “= 
operation. 
ee ae 7. The last two children born were apparently free from any 
leukocytes 8,200, hemoglobin 79 per cent, bleeding time one and blood dyscrasia. ? 
one-half minutes and coagulation time three minutes. Brown 8. In the last two pregnancies the mother had a normal ante- 
partum course and was free from any purpura, but immediately 
after the placenta was delivered in each instance she had a 
sudden attack simulating pulmonary embolism, from which she 
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STUDIES ON THE MECHANISM OF 
ARTERIAL HYPERTENSION 


CLINICAL LECTURE AT ATLANTIC CITY SESSION 


IRVINE H. PAGF, M.D. 
INDIANAPOLIS 


It seems from time to time to stop during 
the course of an investigation and look back rather than 
forward to determine how well the body of knowledge 
stand the mechanism of hypertension has 
many investigators, but by force of circumstances at this 
time I must limit my remarks to the work which has 
especially concerned us in the Lilly Clinic. My associ- 
ates have presented more sive reviews else- 
where which, we hope, exhibit the relationship of our 
work to that of the many others who are contributing 
to this vast field so fruitfully. 

I should begin this running account somewhere about 
1930, since at that time very few investigators were 
studying hypertension. Our work was largely con- 
cerned with two approaches to the problem, namely a 
search for a pressor agent which could cause hyper- 
tension in man' and an attempt to ascertain the part 
played by the nervous system in the genesis of hyper- 
tension.? Since no thoroughly reliable method was at 
hand for the production of hypertension in animals, 
the investigations were almost wholly limited to man. 

It may be recalled that the general position of the 
problem at that time was that hypertension was due 
to overactivity of the nervous system, that attempts to 
lower blood pressure were consi dangerous, owing 
to development of renal insufficiency, and that essen- 
was characterized by normal renal 


As regards the first of these propositions, extensive 
work by various surgeons in collaboration with intern- 
ists has left little doubt that in man, at least, most 
cases of hypertension are not directly caused by hyper- 
activity of the nervous system. But this led to an 
unhealthy reaction. The nervous system was promptly 
relegated by some to complete oblivion. It is becoming 
more and more evident that the nervous system both 
contributes to hypertension by directly causing vaso- 
constriction, especially when rapid adjustment of 
pressure is required, and aids in the maintenance of 
the body in a state such that it is capable of respond- 
ing to humoral stimuli which elevate pressure.’ 

The second of these beliefs, namely that elevated 
blood pressure must not be lowered lest the kidneys 
fail in their function, has been an especially difficult 
view to combat, and this goes back as far as Cohnheim. 
{t seems firmly fixed in some clinical teaching that 
hypertension occurs for a purpose; that it is a com- 
pensatory phenomenon. We became convinced that this 
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Substances from the Body Fluids of Man in 
Exper. Med. @1: 67, 1935. 

.? "The Nature of Hypertension, Bull. New York Acad. 
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efficiency as measured by urea clearance or ability to 
concentrate urine. Subsequent to this work it has 
been shown time and time again that this is true, yet 
the notion of the compensatory nature of hypertension 
still persists. 

The last of these beliefs, that renal function was 
normal in hypertension, has also been disproved. The 
important concept of “clearance,” which originated with 
Van Slyke, has been elaborated and implemented by the 
brilliant studies of Smith and his associates. Appli- 
cation of this tool to hypertension has been made in 
Smith’s laboratory, particularly by Goldring and Chasis, 
In short, it has become 


the disease, intrarenal hemod 
importance occur. It is no 


study of hypertension to limit the examination to the 
It is a growing con- 


excretory powers of the kidneys. 


palliative and not curative, that in many patients a 

the severely damaging effects of could be 

secured and that this was desi if 

itséli were not too drastic.” 

The search for a pressor substance in h ive 
patients was conditioned by the thinking of the day, 
namely that nervous impulses were emaieed by 
chemical substances of very simple structure, such as 
acetylcholine, and that all known pressor and depressor 
substances were also of relatively simple structure and 
the the pressor agents mostly limited to the group © of 


H.: The Effect on of Lowermg Arterial 
Steed Pressure in Cases of Hypertension and Nephritie, J. Clin. 


Investigation 223: 909. 1934. 
5. 1. H.: Medical Aspects of Surgical Treatment of Hyper- 
tension, M. A. 1161 (April 9) 1938. 


| 
we 
per- 
not 
Sligmtest evidence Of Ussue perlusion 
occurred, nor _was there anv change in overall renal 
| the kidneys may not be impaired carly in the course of 
ynamic changes of great 
| longer sufficient in the 

Fig. 1.--The effect of amounts of angictonin injected intra- 
venously into a cat with the central nervous system destroyed. The 

. graph represents arterial blood pressure, the second respiration, the ‘third 
the hase line, the fourth the time in intervals of ome minute and the fifth 
the time of injection. The first injection represents 0.01 cc. and the last 
0.1 ce. with increases of 0.91 cc. im the interval. 
viction that the diversity of action of the kidneys has 
been greatly underrated. 

With these thoughts generally prevailing, it was to 
be expected that the so-called surgical treatment of 
hypertension should have been actively pursued, espe- 
cially by the now famous teams of Allen, Adson and 
Brown, Peet and his associates and Smithwick. And 
Dr. George Heuer and I also made such studies. We 
came to the conclusion several years ago, and have 
not changed our belief since, that this treatment is 

1. Page, I. 
Health and Disea 

Med. 48: 645, 1 

3. Page, 1. 
Hypertension, J. Mount Sinai Heep. 8: 3, 1941 
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amines. Having been in Germany in. Vol- 
clinic, | had seen some of the early work on 
renin but was uni of 

clinic were. The fact was we did not 


ip between the kidneys and hypertension. 


xtended 


studies with methods which we believed 


Page 1. H.: Vasepresser Action of Extracts of Plasma of Normal 
we ly Produced Hypertension, Proc. Soc. 


y 
Bs 112, 1936; Pressor Substances from the Body 
Strauss, E.: Deutsches Arch. f. Klin. Med. @6: 


Ueber Renin, Klin. Webnechr. 27: 845, 1938. 


7, 1942 


il 


interesting story but would lead us too far afield 
the moment to go into it more deeply. i 


of these studies and 


2, 


were 

in both intact animals and perfused rabbits’ ears. The 
latter preparation was used because at that time our 
conviction was very strong—that the 


strong—too 
pressor agent of hypertension must act almost ex 
sively directly on the peripheral vessels. The interesting 
fact emerged from these tests that, as the renin became 


if 


RY, 
<2 4 } 
| 4 Pat A, 4 participation of a humoral mechanism in hypertension. 
= 4 ology of 
be unsat 
they 
Helmer 
extracts 
chemical 
~ 
| 
| | 
| | 
| | 
| 
Fig. 2.—A branching arteriole and venule in a moat chamber in a rab 
bit's car, showing the normal diameter of the vessels. Figures 2, 3, 4 
and 5 show the effect of the injection of angictonin and induction of 
renal hypertension om the vessels of the rabbit's car from work of Abell 
and Page. 
phenolic amines in the blood and urine of hypertensives ! 
jailed to show their presence in excess.* Since this 
work had leit us convinced that this approach to 
the humoral mechanism of human hypertension was 
unprofitable, work on the pressor agent discovered ty 
Tigerstedt and Bergman in the kidneys was started. p4 
Repetition of their work and that of Bingel and Strauss * | 
and of Hessel* left no doubt that a pressor substance 
was present but that it was not a simple amine. It was 
associated with a protein fraction. a. 
At this time Goldblatt’s contribution appeared and 
naturally we were in haste to reproduce it. We did so 
and there was not a doubt in our minds that he had 
taken a step forward of the greatest importance. b 
It seemed necessary at this time to study more care- us — 
fully the relationship of the nervous system to hyper- 
tension in animals with experimental hypertension to 
make perfectly certain that it was not the core of the 
problem of hypertension. To have made a mistake in 
choosing the road to travel would have been a catas- 
trophe—at least a minor one. A number of investi- was made which was highly pressor in cats but caused 
gators realized this and performed yeoman service. no vagpconstriction in the ear. It was also obvious 
The task of systematically removing various portions that, ‘as purification proceeded, something had been 
removed which was necessary for the pressor action 
Dogs of renin. This semis guesed to be contained in the 
pseudoglobin fraction of , as Kohlstaedt, Helmer 
7. Bingel, A., and 
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a characteristic change in the flow of blood through 
excretory renal tissue.'* Even the simple methods of 
estimation of renal function indicate that the ability of 
ea gp — to concentrate urine is 


so-called efferent arteriole, had 


pressure. i 

temic . the rate of blood flow through ex 
tory tissue is frequently within the normal range in 
of arteriolar constriction and 


pressure 


riefly, diodrast is excreted by the secretory activity 

of the tubular cells. This activity is so intense that, 

when the blood diodrast concentration is not too high, 
Chasis, Herbert 


; Ranges, H. A., and Smith, 
Flow and Functional Tubular 
Hypertension, J. Clin. Investigation 07: 505 (July) 


Quantitative Formulation of 
. J. Mount Sinai Hosp. @: 459, 1942. 


15. Goldring, William; 
H. W.: Effective Renal 
Mass in Essential 
1938. 

16. Corcoran, A. 
Maximum U 
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cells in that minute. thom 
diodrast clearance is 500 cc. and is 
flow to functionally active renal ti 


glomerular Gitrate Thus, if 100 mg. occurs in one 


inulin, we know within narrow limits the volume of 
plasma (or whole blood) which perfuses the kidneys 
and the volume of water expressed from that 
during glomerular filtration. It will be admitted that 
such observations are 

the interpretation of such data in terms of individual 
arteriolar resistance is perhaps more subject to chal- 
lenge, since this demands further measurements (blood 
— plasma protein content), themselves subject 


"Returning now to hypertensive patients it is found 
that filtration rate (inulin clearance ) is well maintained, 


while there is in many—but by no means all—a tendency 
to reduced renal blood flow. Maintenance of filtration 


Since, in spite of increased 
systemic pressure, renal blood flow is often less than 
normal, it is apparent that there must have occurred 
increased renal resistance. This increased resistance is 
due to constriction distributed between the afferent and 
efferent 

Since such constriction is characteristic of hyper- 
tension, it would be reasonable to insist that onin 
it as being con- 
Actually, we have 
found in dogs and man" that it does this with great 
facility; similarly, the occurrence of normal rates of 
renal perfusion in some human poy — 
would challenge any parallelism of 
with experimental renal disease if it is assumed i én Gs the 
experimental disease is due to renal ischemia in the 
sense of a deficit in total perfusion with blood. How- 
ever, as we have pointed out,"* blood flow through the 
kidneys in hypertension, clinical or experimental, seems 
to depend on a balance struck between increased resis- 
tance and increased pressure. Neither the presence of 


A. and Dam, H.: The Effects of Angictonin on 
ane Filtration, Am. J. Physiol $801 335, 


135: 


Jove. A. M.A 
Nov. 7, 1942 
nearly all the diodrast in the renal blood is excreted 
in a single passage ( 
Therefore, if 5 mg. of 
in one minute's urine an 
indicated loss of function."* 
The characteristic circulatory change consists o 
tendency to decreased renal blood flow and a consist 
increase of the head of pressure within the glome 
capillaries. If without changing arterial pressure, 
etal to the glomerulus, 
imtragiomerular pressure and decreased blood 
would inevitably’ result. Actually, it appears f 
a recent mathematical analysis (Lamport) of 
hemodynamics in this disease that there has occur 
constriction of both the afferent and the effe 
arterioles. The increase in resistance of the affe 
arteriole seems to protect the fragile glomerular capil- 
laries from the increased systemic pressure, canceling 
it out, so that the back pressure of the constricted minutes urime a re 1s mg. m ce, asma, 
efferent arterioles is probably the origin of the increased it may be concluded that 100 cc. of water was filtered 
HIVDeRTENeIon from the plasma in that minute. Therefore, knowing 
| 1 A prrmact the simultaneous plasma clearances of diodrast and 
aes 17 
100 at norn veils wht asma flow ts somewhat 
of in indicates that there has occurred an increased pressure 
The values HD/Tmp reler to renal blood flow per unit of tubular mass =head in the glomerular capillaries, so that more water 
(Tmp) and Ra, Re and R respectively to calc ulaged oe 1942) 
resistance afferent and efferent arterioles” and arteriolar 
resistance in millimeters of mercury per cubic centimeter of blood per 
minute. The pressure is the mean of brachial systolic and diastolic 
ures. The data and conclusions were presented by Corcoran and 
Page: Fed. Proc 4117. 1942. 
sys- 
cre- 
pite 
sis tor these conclusions as to the nature of 
renal circulation in hypertension is determination of 
the plasma clearances of diodrast and inulin. Con- 
clusions drawn from these and similar methods of 
observation have been loosely criticized as inaccurate 
and inconclusive, in part because by analogy and recol- 
lection they are thought of as empirical tests of “kidney 
function” rather than observations based on sound 
evidence. Because of this misconception, a few lines 
Experimental Hypertension to Renal Clearance and Renal Ischemia, Am. 
Page J. Physiol. 2 enal Blood Flow in Experimental Renal 
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ischemia nor 

against the renal genesis hypertension. Renal itis in dogs, it can be shown that a vasocon- 

ischemia may develop in some cases and not in others.  strictor agent appears in the blood of the renal vein and 

The same is true in dogs in which the stimulus to the in the peri blood as well.** This is true also of 
of is renal; i. ¢., a clamp on = the blood. Whether this is angiotonin or not 


the renal artery or silk 


riti 
3. Cardiodynamic Effects —I\ said before that the of it and I believe at present that the evidence is in 

force of the heart beat must be augmented in order favor of its being angiotonin combined with a protein 
that arterial pressure may rise and yet reduction in carrier. Since it appears in the blood in both experi- 
peripheral blood flow not occur. Clinically this aug- mental and naturally occurring hypertension and follow- 


mented force is easily recognized by the heave and the 
thrust of the heart and its ultimate hypertrophy. The ing the injection of renin, ee eee 
i iali i he . 


the acute effects of the drug during brief experiments, 
certain signs of cardiac failure appear. This may be 
due to failure of adaptation to occur in short lived 


substance yoo the preparation of active extracts is 
4. Presence of a Vasoconstrictor Substance in the almost purely a hit or miss 

Renal Vein Blood and Peripheral Blood.—When hyper-  —_ What may be expected of relatively crude extracts of 
tension is induced by reducing the pulse pressure by kidney when injected into hypertensive dogs, rats or 
19. Wilkins, R. W., and Duncan, C. N.: The Nature of the Arteria) human beings? A slow, progressive fall in arterial 


Hypertension Produced in Normal Subjects by the ot re occurs in many but not all of the subjects. 
Angictonin, J. Clin. Investigation 721, 1941. 
Bradley, and Parker, The Hemodynamic Efects of During the fist few days of the injections—which are 
Angictonin in Normal Man, J. Clin. Investigation 80: ° given daily—a little fever may occur, it then dis- 
. Lerber, Victor: The Action of Angiotonin the Completely 
lated Mammatian Heart, Am. Heart J. 93137 (Jan.) 1942. appears. 
22. Hill, W. H. P., and Andrus, E. C.: The Cardiac Factor im the 
Pressor” Effects of Renin and Angictonin, J. Exper. Med. 74: 91, 1941. 24. Page, 1. oe eee & Renin into the 
23. Taylor, R. D., and Page, 1. H.: The Effect on Cardiac Output of Blood Stream, from Kidocya ot Hypertensive by Cello- 


Which Lower Blood Pressure in 22, 1940 The 


Action 
Sulfate, Proc. Central Sec. Clin. 24: 19, 1941. 72: 301, 1940. 
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on the peripheral vessels will act on it as well. ff : 
I shall not describe the beautiful experiments of Wilkins 
and Duncan,"* Bradley and Parker,” Lorbee@' and Hill 27 Understanding of the mechanism of hypertension 
and Andrus.”* but content myself with the observation ‘elf. And inherent in such studies is the gradual 
that both the force of the beat and the efficiency of the ¢Volution of methods adapted to the clinical analysis of 
muscle of the heart are increased by angiotonin. On the hypertensive patients. a hile many of them must still 
other hand, some evidence is found that at least during %¢ ¢™ployed in research clinics it would not be over- 
experiments. 
Taylor and I * used the ballistocardiograph, which Normal Methylquanidine Sulfate 
Starr, Hamilton and Cournand have investigated so 
intensively, to record some of the activities of the heart 
when angiotonin was injected. We were immediately Normal Angictenin 
impressed by the similarity of the tracing of the hyper- 
tensive with that of the normotensive made hypertensive é 
by injection of angiotonin, and how dissimilar were the ' Normal ‘ Angictonin 
guanidine. The last two pressor agents were used 
because in the rabbits’ ears they produced vasoconstric- ary 
tion resembling that of angiotonin more closely than the 
other drugs studied (fig. 7). 
Cardiac output is definitely reduced by angiotonin of ‘tyramine, sulfate “and The last ef 
as a result both of reduction in stroke volume and of Kidney extract, | UPTMAYS Patient before and alter, treatment with 
pulse rate as well. Many hypertensive patients also : 
have reduced cardiac output. In many others this ©onfident to predict that, in the not distant future, they 
reduction is probably compensated for by enlargement will be sufficiently simplified for more general bed- 
of the heart. side use. 
Of especial interest is the fact that angiotonin elevates KIDNEY EXTRACTS 
blood pressure almost asymptomatically, while other I will not detail the reasons why we believed that 
known pressor agents produce severe symptoms and extracts of kidneys contain a substance or, more proba- 
signs. bly, substances which destroy angiotonin, which reduce 
This evidence, combined with that of other investi- arterial pressure and which cause reversal of the vascu- 
o gations, demonstrates pronounced similarity in the lar lesions in the eyegrounds of patients exhibiting the 
cardiodynamic effect of angiotonin and the cardio- malignant syndrome. Suffice it to say that there are 
dynamics of naturally occurring hypertension. The good physiologic reasons. But the preparation and assay 
similarity is not complete at the present stage of knowl- of these extracts are matters of great difficulty. Since 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED 4s cON- 
To THE auLes oF tae Counctt ow 
or tee American Mepicat Association ror apwrsston to New 
Noworrictat. Rewepies. A cory oF THe ow watcn tHe Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 


E. Surru, M.D., Acting Secretary. 


p. 
The following dosage forms have been accepted : 
Tue Urzounx Company, Kalamazoo, Micn. 


PHENOBARBITAL SODIUM (See New 
Remedies, 1 p. 470). 


Alcohol: 1 cc. and 2 cc. Each cubic centimeter contains 
benzyl in propylene glycol. 


LYOVAC NORMAL HUMAN PLASMA (See New 
Remedies, 1942, p. 482). 


ISOTONIC SOLUTION OF SODIUM CHLORIDE 
(See New and Nonofficial Remedies, 1942, p. 425). 
The dosage form has been accepted : 
Tue Uresoun Company, Kalamazoo, Micn. 
Solution of Sodium Chloride: S00 cc. and 
1,000 o Infusion Bottles. Each hundred cubic centi- 
meters 0.85 Gm. of sodium chioride-U. S. P. in distilled 


COUNCIL ON FOODS AND NUTRITION 


Council on Foods and Nutrition 


Recent RESTRICTIONS ON THE SALE OF SUGAR In tHe States 
HAVE FOCUSED ATTENTION ON SOME OF THE NUTEITIONAL PROSLEMS 
ASSOCIATED THIS COMMODITY. OF THE 


SUMPTION OF SUGAR MAY SE DESIEARLE FROM THE STANDPOINT oF 
PUBLIC HEALTH. THE CONSUMPTION OF SUGAR AND OF OTHER BELA 
TIVELY FURE CARBOHYDRATES HAS BECOME SO GREAT DURING 
THAT TT PRESENTS A SERIOUS OBSTACLE TO THE IMPROVED 
TION OF THE Geweeat Tae Counc. pectpep To sumuanize 
17S VIEWS ON THIS SURJECT AND HAS AUTHORIZED PUBLICATION OF THE 


SOME NUTRITIONAL ASPECTS OF SUGAR, 
CANDY AND SWEETENED CAR- 
BONATED BEVERAGES 
Sugar, like flour, is a highly processed food which is con- 
sidered to be a staple item in the modern dict. The Council in 
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Dextrose 5% W/V in Distilled Water: S00 cc. and 
1,000 cc. Upjohn Infusion Bottles. Each hundred cubic centi- 
meters contains dextrose, § Gm. 

Dextrose 10% W/V in Distilled Water: S00 cc. and . = — : 
1,000 cc. Upjohn Infusion Bottles. Each hundred cubic centi- “The Need for the Addition of Vitamin B, to Staple American 
meters contains dextrose, 10 Gm. Foods.” On the basis of the material reviewed in that report, 

Dextrose 20% W/V in Distilled Water: S00 cc. and the Council? adopted certain policies relative to restoration to 
Each hundred cubic centi- processed foods of nutritive values lost in preparation. These 
meters contains trose, . icies later formed the basis for recommendations by the Food 

Dextrose 5% W/V in Physiological Solution: 500 cc. et inet Board of the National Research A which 
centimeters contains 5 Gm. of dextrose and 0.85 Gm. of sodium the mak : 
chioride-U. S. P. he government to 1 ¢ available and to promote the preferen- 

Destrose 10% W/V in Physiological Solution: $00 cc. tial we eA flour and white bread which now are 
and 1,000 cc. Upj nfusion hundred cubic  “esiana enriched.” 
contionsters containe 10 Gan. of dextrose and 025 Gm. of sodium Accompanying tabulations (tables 1 and 2) contain compara- 
chloride-U. S. P. tive estimates of the thiamine provided by sample dicts selected 

Dextrose 5% W/V in Ringer's Solution: 500 cc. and = from the literature. These and other data indicate that modern 
1,000 cc. Upjohn Infusion Bottles. Each hundred cubic centi- dicts have provided only from a third to a half of the amount 
meters contains 5 Gm. of dextrose, 0.7 Gm. of sodium chloride- of thiamine contained in earlier dicts. 

U.S. P.. 0.03 Gm. of potassium chioride-N. F. and 0.025 Gm. The report of Cowgill brought out certain facts which bear 

Dextrose 10% W/V in Ringer's Solution: 500 cc. and 
1,000 cc. Upjohn Infusion Bottles. Each hundred cubic centi- me ee oe 
meters contains 10 Gm. of dextrose, 0.7 Gm. of sodium chloride- » Tich in thiamine, 
of calcium chioride-U. S. P. 

The following dosage forms have been accepted: 

Tue Lakxesiwe Laponatonties, INc., MILWAUKEE. 

Ampule Solution Phenobarbital Sodium end Bensyi 
1 cc. ant cc. Fach centimeter contains 0 45 
Gm. (2% ins ) —— sodium 
benzyl alcohol dissol in propylene glycol. 

PENTOBARBITAL SODIUM (Sce New and Non- 
official Remedies, 1942, p. 462). 

The following dosage forms have been accepted : 

Tue Laxesipe INc., 

Solution Pentobarbital Sodium and 
Suanre & Done, INc., 

Vacule Ampul-Vial Lyovac orm — Plasma: 

Containing an amount (preserved with phenyl mercuric nitrate 
1: 25,000) to yield $0 cc. of restored plasma, packaged with a °! “Molasses, other syrups and brown sugar, compared to that 

a : of white sugar, is relatively small. Some inorganic salts can 
50 cc. bottle of distilled water as a diluent (preserved with ; - 
phenyl mercuric nitrate 1: 100,000). be found in them, but because of the nature of their preparation 
their content of thiamine is disappointing. Furthermore, not 
included in reports of the consumption of sugar are considerable 
amounts of corn starch and corn sugar (dextrose). These 
products are highly purified and as free from vitamins and 
minerals as crystalline sucrose. 
Commi, G. the Addition of Vitamin Staple 
American J. A. M. A. BAB: 2146 (Dec. 9) 1999. 

water. 
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INTERFERENCE WITH A SUPPLY OF 
THIAMINE AND OTHER VITAMINS 


possible to augment certain of the nutritive qualities of sugar, 
as was done with flour, by making restorative additions of 


systems concerned with oxidation of carbohydrate 
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USE OF SUGAR WITH OTHER FOODS ENCOURAGED 

The suggestion of enriching sugar as is done with flour, by 
adding the vitamins essential for the oxidation of carbohydrate, 
is not regarded with favor. Critics of enrichment of flour 


cance except sugar. Estimates of the consumption of 

each year. Much of this candy is consumed by children and 
ages.” They indicate that manufacturers of such beverages 


4. Wilder Nutrition in the United States: t 


5. N. W. Ayer & Son, Inc.: Personal communication to the Council. 
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These circumstances reveal that the increased use of sugar The “average” American dict thus appears to be inadequate 
since the middle of the nineteenth century has carried responsi- except when its foods, other than its content of flour and sugar, 
bility of almost the : " are very wisely chosen. The situation is one in which the 
ing of wheat for vnc alesis necessity for discriminating selection of foods is greater than 
of the average dict. There also undoubtedly has occurred a can be viewed with equanimity. Unless all flour and all bakers’ 
comparable loss of nicotinic acid (niacin) in diets, although this bread becomes enriched, provision of thiamine and niacin will 
is more difficult to estimate. Other foods than the cereal grains continue to be less than enough to provide an adequate factor 
either contain little thiamine or are not consumed in large 
enough amount to contribute importantly to the daily dietary T ee 
allowances of thiamine; therefore, if the average dict is to be and 1851 (for Adult Men) 
made to provide allowances of thiamine (and 
parable to those provided by former diets, a point of attack Working Man's Diet of 1926 * Low Income Diet of 1851 9 
almost as important as roller milled white flour is sugar. SS re ee ee 
Bread and cereals............ 
Sugar and sweets... 
Potatoes............... @ 
mings, R. O.: The Ameri- 
per capita consumption of sugar so that the contribution of ee, of Chicago Press, 1941. 
minerals would be curtailed to what it was before sugar waits of ie 
m me. o a Ame. o mine. 
became abundantly available. Before exploring cither of these + Calculated from a fifth of the values given in Weekly Food Budget 
possibilities, other reasons for concern about the recent level The American and’ His Pood. Such provides | 
“Biochemical investigation has revealed that the oxidative ot A. me. ot und ing 
activities of tissue cells, whereby energy is released from foods, by about 
depend on the presence in the cells of respiratory enzyme sys- t No allowance made for loss of thiamine in handling and cooking 
tems. It also has been shown that the vitamins thiamine, niacin a, yA thiamine content of the 
and riboflavin represent indispensable constituents of the major : 
(dextrose). When deficiency exists in the supply of thiamine amount of sugar probably interferes with a content in the 
its incomplete oxidation can readily demonstra in t other vitamins and minerals. 
blood. If the tissues possess ample reserves of vitamins no harm 
is done by ingesting carbohydrate, but, since sugar makes no Vv: 
contribution to such reserves, the vitamins required must come 19. 
from other foods. It follows that when the vitamin poor con- 
stituents of a diet sufficiently outweigh the vitamin providing 
constituents, a situation is created from which deficiency disease ve The 
its milling, and only thiamine and niac r 
will logically result. Such a situation can readily develop tne 
, tion may be harmful. In the case of flour this criticism can 
Tame 1.—Analysis of English Diets for Adult Men® to 
thus are lost much less in milling. However, in the case of 
sugar only traces of vitamins survive the process of refining. 
The suggestion has been offered that sugar could be made 
more nutritious by combining it with the minerals and vitamins 
of milk. This could be accomplished by enriching it with 
deproteinized whey, which would provide the vitamins of the 
entire B complex and also minerals. Also if sugar could be 
always used only as a means of making highly nutritious foods 
like milk or whey more appetizing, much less odium would 
attach to it than does. Some candies contain appreciable 
amounts of powdered milk. Other candies carry nuts. Some 
cake_is rich in egg and milk. Malted milk and chocolate 
flavored skimmed milk drinks provide considerable nutritive 
value from the milk or skimmed milk which they contain. 
When sugar is consumed it would be well if it was taken in 
Soren of such 0 these that tear 
valves even ere one is exsetally “Wilting with calories” 
Mason, Smith and Wilder * the food which is sweetened. 
i For moderate activity. Accurate information is not available as to what proportion 
of the total use of sugar is for use with other foods. However, 
Experiments were performed by Williams and his associates* much sugar is consumed in candies, some prepared desserts and 
diets to sweetened beverages, which carry nothing of nutritional signifi- 
merican t is to say, calories from unenric 
white flour contributed 30 per cent of all the calories and those 
from sugar and other vitamin free foods 10 and 5 per cent, 
respectively. These diets, fed for several months, provoked the 
symptoms and chemical disturbances of athiaminosis. 
5. Willams, R. D.; Mason, H. L.; South, B. F.. and Wilder, R. M.: 
Indice ‘Thiamine (Vitamin and ‘he "Thiamine 
—_ of Man: Further Observations, A int. Med. @@: 721 (May) ° 
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teen billion 6 ounce bottles of soft nd soft drinks is consumed by children, and 
dmitted that since 1939 the const candy and soft drinks usually makes a play 
reased by from 20 to W per ren. The Council has received numerous 
rs that the per capita const hers and others asking for guidance in the 
the neighborhood of more than by sales of sweetened carbonated beverages 
According to data published he anxiety expressed in such letters has 
the U. S. Department of Ce score of the caffeine content of some of 
ontained in “beverages, nonal The use of caffeine by children is not con- 

F Research Council Reprint and Circular 

10. Haggard, H. H., and Greenberg, L. 
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by the subcommittee for information before it offered 
to the people its views on the subject. Indeed the 
statement issued by Senator Pepper's committee indi- 
cates a lack of information as to what has already 
been accomplished by the agencies concerned in their 
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as the committee proposes. What could the committee 
have had in mind in proposing that recruiting of physi- 
cians for the armed forces be halted regardless of the 
needs of those forces for medical services? The least 


an unknown editorial writer in the New York Times 
supporting the proposal that some federal agency be 
given authority to redistribute the medical profession. 
Mr. Michael M. Davis expresses the hope that 

Public Health Service will have been given the 
delayed authority to act as well as study” by the ti 
i . Parran in 


og 


| 


Departments would be any happier under the egis and 


cians who have offered themselves to the Army 
Navy, taken as a whole, are of the finest quality; 


16 
i ee ESS in combat is to provide them with the utmost that 
din medicine can offer for the alleviation of the wounded 
ee erevention unnecessary 
beth old ond new; elways state whether the change is temporary this subject by Dr. Thomas Parran in This Weck 
@ permenest. Sach should mention oli journsls received 
from this office. Important information vegerding contributions Magazine, by Michael M. Davis in Harper's and by 
will be fewnd om second edvertinag page following rreding metier 
SATURDAY, NOVEMBER 7, 1942 
THE SUPPLY OF PHYSICIANS 
On October 29 Senator Claude Pepper of Florida, 
chairman of the Subcommittee on Manpower of the jiicie 
Committee on Education and Labor of the United , 
States Senate, made public release of the report of have left when the armed forces 
his subcommittee on the supply of physicians for the 
armed forces and the civilian population. Thus a Pe" 
subject which has been given for some years careful  jife: 
and sustained consideration by some of the best people having noth 
informed and capable minds in the field concerned Certainly the 
was thrown into the arena of public discussion. The that such forces v ] 
evidence is lacking that representatives of the personnel the medical prof 194 
divisions of the Army and Navy Medical Departments, indeed to be demanding authority over og 
the Procurement and Assignment Service for Physi- profession quite beyond the range of any 
cians, Dentists and Veterinarians or the various agen- granted by the Congress of the United States to the 
cies of the American Medical Association were called War Manpower Commission or any other agency over 
any other profession or trade. 
Under the auspices of the Procurement and Assign- 
ment Service for Physicians, Dentists and Veterinarians 
a meeting has been called for this week in Washington 
to which representatives of all of the agencies inti- 
endeavors to meet the needs of the situation. For mately concerned with this problem have been invited. 
instance the report says, From this meeting should come positive action leading 
It is the committee's opinion that an over-all civilian authority ‘toward solution of some of the difficult problems that 
should be established at once to supervise and control the have been raised. In the meantime there might be a 
drafting and recruiting of doctors. Until this authority is truce on the launching of some of the peculiar pro- 
actively functioning, no recruiting of doctors for the armed , 
be posals that emanate from uninformed sources as a 
a) means of solving these problems. The taking of women 
doctors, both those already serving in the armed forces and physicians into the Army, as is proposed in one place, 
those still in civilian life. This census should be careful and = inj certainly not make available more physicians for 
detailed. It should include a study of the 
physicians in civilian communities so that civilian communities. The utilization of interns and 
once what are the minimum needs of each area residents for the care of the civilian population, as has 
been proposed elsewhere, would merely deprive. the 
should have firmly fixed in mind the irreducible minimum of Army of the physicians in the age group most needed. 
medical care needed to prevent disease and epidemic in civilian Furthermore, there is no evidence that the doctors who 
America, including wer plant areas. have hesitated to enlist in the Army and Navy Medical 
Had Senator Pepper's committee made inquiry, t 
would have discovered that the inventories proposed control of the United States Public Health Service. 
were made by the American Medical Association in The professional and intellectual attainments of physi- 
1940 and by the Procurement and Assignment Service 
1941 snd that tae are made week by 


_ there any reason to believe that these physicians would 
be more attracted to any of the nonmilitary federal 
services that employ physicians? 

The Procurement and Assignment Service was cre- 
ated by the President of the United States and charged 
with consideration of the task of meeting the needs 
for physicians of the armed forces, industry and the 
civilian population. It has approached the problem 
scientifically, with accurate inventories of physicians 
available and needed and with due regard for the health 
of all the people of the United States. At the same time 
the concept that the winning of the war must be our 
first objective has not been overlooked. Actually what 
has been done in relationship to medical services might 
well serve as a model for the other activities of the 
War Manpower Commission. 


EPIDEMICS AND SHIFTS IN 
WARTIME POPULATION 

This war has already created more shifts of masses 
of population than have ever occurred before in human 
history. The effects are not all apparent as yet nor 
will they be even on the cessation of hostilities. How- 
ever, one important aspect of this collateral effect of 
total war has been discussed recently by Maxcy." 
namely the consequences of these changes on the prob- 
lem of infectious disease. 

The alterations in distribution of population and con- 
ditions of living have been brought about mainly by 
movements of three different kinds: (1) migration of 
able bodied men of military age from every walk of 
life and section of the country into induction and train- 
ing centers of the Army and Navy, (2) evacuation of 
civilian population groups from areas of military impor- 
tance and (3) migration of workers and their families 
into boom towns adjacent to military and industrial 
establishments. Each has its peculiar epidemiologic 
implications. As far as the mobilization of the armed 
forces is concerned, the experiences in this war have 
been much more favorable than in the last. This may 
be due, in part at least, to compliance with the princi- 
ples of gradual mobilization urged by Zinsser * shortly 
before his death. In any event, Maxcy feels that the 
period of greatest danger from the common infectious 
to be past. 

There has been little experience in this country 
regarding the evacuation of civilian population groups 
from areas of military importance. The resettlement 
of the Japanese families now in process is scarcely 
large enough to offer a fair test. In England, however, 
during the first week of September 1939, when war was 
imminent, more than one and one-fourth million moth- 
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from urban areas to rural homes. Overcrowding of 
living conditions was inevitable. Although the effects 
are still not entirely clear, it is known that the incidence 
of diphtheria and scarlet fever actually decreased two 
thirds and poliomyelitis one third during the four 
months immediately following the evacuation from Lon- 
don as compared with the same quarter in the previous 
year. The experience with the other common com- 
municable diseases was similar. However, removal of 
seme 30 per cent of the children under 15 fron) evacua- 
tion towns, coupled with closure of the schools, was 
followed by a fall of 40 per cent or more in the rate 
of diphtheria among the children who remained, com- 
pared with a fall of 9 per cent in the “neutral” or 
unchanged areas, by the first quarter of 1940. Sec- 
ondly, the influx of children drawn from these towns 
to reception areas with consequent increase in their 
population at ages under 15 by about 30 per cent was 
followed by an immediate rise of diphtheria among the 
native children amounting to 60 or 70 per cent as 
measured by notifications, but the rate in the whole 
population of children in these areas (native and vis- 
itor) declined again within six months to its original 
level. In any event the epidemiologic picture was much 
better than could have been anticipated. 

In the United States the third kind of population 
movement, Maxcy says, has been most important up 
to now—the migration of labor. It has been estimated, 
for example, that six hundred thousand workers will 
leave the farm in 1942. Thus, in a sense, the rural 
districts have become evacuation areas and certain 
towns and cities have become reception areas. The 
movement has been one of adults to a greater extent 
than of children. The migratory war workers have 
been living in tents, trailers, dormitories, barracks, 
warehouses, basements and attics. Families have shared 
homes, apartments, even beds. Crowding in many areas 
has become intense. The effect on epidemiologic dis- 
ease of this crowding, however, has varied. 

In the case of Halifax, Nova Scotia, the prewar 
stabilized population of about sixty thousand increased 
rapidly with the onset of war. The epidemiologic 
implications were evident—crowding, a shifting immu- 
nity status and the possibility of the introduction of 
new strains of parasitic micro-organisms from Europe 
or elsewhere. For ten years previous to the war, diph- 
theria had prevailed in that city at a low level and 
there had been no active campaign to immunize the 
child population. Indeed, the Schick surveys made 
in 1940 and 1941 indicated that 80 per cent of selected 

of adults, as well as children, were susceptible. 
In September 1940 cases of diphtheria of unusual sever- 
ity appeared. In the civilian population 588 cases were 
reported, and 303 cases occurred in the military forces. 
Aggressive measures were undertaken and the situation 
improved. This exemplifies the experience of a city 
in which the epidemiologically expected happened. 
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ers, children and cripples were removed principally 
1. Maxey, K. F.: Epidemiologic Implications of Wartime Population 
Shifts, Am. J. Pub. Health BB: 1089 (Oct.) 1942. 
2. Zimeser, Hans: On the Medical Control of Mobilization, Mil. 
Surgeon 214 (Sept.) 1940. 


In the Norfolk-Newport News area, however, the 
same rapid development of industrial, military and naval 
establishments occurred with similar crowding. In fact, 
the crowding was so severe that rationing of water was 
necessary for a number of months. Nevertheless, sig- 
nificant increase in infectious diseases was not reported 
up to the time of Maxcy’s report. By way of expla- 
nation for this unexpectedly favorable epidemiologic 
result, Maxcy suggests that the population shifts in 
this country have occurred with gradually accelerating 
tempo and there have not been as yet convulsive evacu- 
ations such as those which occurred when the countries 
of Europe were engulfed in war with lightning-like 
rapidity. Furthermore, the start of these population 
shifts was made from a position “more favorable than 
has ever been realized before by any great nation in 
the health and welfare of its people.” 

The epidemiologic advancement is especially signifi- 
cant with regard to the intestinal infections, such as 
typhoid and dysentery, which have been minimized 
because of improved environmental sanitation and the 
decreased frequency of healthy carriers of intestinal 
pathogens. Furthermore, artificial immunization against 
smallpox, diphtheria and typhoid now protects a far 
larger proportion of the people than previously. Even 
the venereal diseases have received extensive attention 
and constitute a special problem on which intensive 
efforts already have been expended. There remain, 
Maxcy says, certain respiratory infections whose spread 
cannot be prevented and against which there are no 
means of artificial immunization. Two factors, perhaps, 
explain why this group has not reached epidemic pro- 
portions in spite of epidemiologically favorable condi- 
tions. In the modern United States, few communities 
can any longer consider themselves isolated in any real 
sense of the word. Exposure to common infections 
must therefore be at an earlier age, and relatively few 
persons escape attack in childhood. During this period 
an increasing proportion of the population have acquired 
better habits of personal hygiene. Promiscuous spit- 
ting, sneezing and coughing in public places have been 
reduced. The use of paper drinking cups has become 
popular. 

The favorable epidemiologic picture in the United 
States is a credit to public health authorities but may 
constitute a fortunate accidental occurrence the explana- 
tion for which is not yet apparent. As Maxcy points 
out, the potential hazards in the immediate future would 
seem to be principally from viruses and bacteria with 
which we are already familiar and especially those which 
are parasites of the human respiratory tract. Today 
the human race is repeating many of the mass epidemi- 
ologic experiences which were experimentally observed 
in mice by Major Greenwood and his colleagues * over 
a period of many years. 

Hi, A. Testey, W. W. C.. and Wi 
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HEIGHT AND WEIGHT OF TORONTO 
SCHOOL CHILDREN 

An exhaustive height and weight survey of Toronto 
elementary school children ' carried out by a group of 
Canadian medical statistical investigators has 
recently appeared under the auspices of the Dominion 
Bureau of Statistics at Ottawa. The survey involved 
measurements of about 78,000 children in comparison 
with about 59,000 measured in 1923. A serious attempt 
was made to disentangle hereditary and environmental 
factors involving growth. However, the report states 
that this has not been entirely satisfactory; there is no 
incontrovertible evidence to disprove the possibility that 
children of relatively prosperous parents are taller 
because their parents, on the average, are taller, as well 
as through superior environment. The results of the 
study agree with those obtained in similar analyses of 
heights and weights of school children elsewhere. The 
tendency found in British and American surveys toward 
an increase in average height and weight of from 2 to 
5 per cent in a generation is also demonstrated by the 
Toronto figures. The report points out the desirability 
of integration of these results with work done on nutri- 
tion, since it is important to establish precisely the 
range within which good or poor nutrition can affect 
heights and weights. This is especially vital in war- 
time ; its long term importance is stressed by the sur- 
prising correlation observed between backwardness at 
school and poor stature. 


SUICIDES DROP IN WAR 

Certain psychologic effects of the war plus the 
increased standards of incomes seem to be responsible 
for the fact that the death rate from suicides among 
the policyholders of the Metropolitan Life Insurance 
Company, after reaching an exceptionally low point in 
1941, has dropped sharply during the present year. 
This condition is not peculiar to the United States, since 
the suicide rate in England has fallen consistently from 
1939 to 1941. The suicide rate among males in 1941 
was 15 per cent below that of 1939. Such German 
figures as are available likewise show a fall in the suicide 
rate of 30 per cent from 1939 to 1941. In the last 
war the downward trend began in 1916 and continued 
through 1920 with a decline of 20 per cent between 
1917 and 1918. The Statistical Bulletin of the Metro- 
politan Life Insurance Company for September, from 
which these facts are taken, suggests the following 
explanation of this decline : 

A national calamity acts as a uniting force. The needs 
of the country become of paramount importance, and the petty 
interests and difficulties of the individual tend to be forgotten 
in the urgent desire to aid the nation in a time of crisis. Many 
sensitive individuals whose lives seem to lack purpose become 
absorbed in rallying to the defense of their country. Men live 
for the present and worry less about the future, especially as, 
during war, new channels of activity are opened. The demands 
of the military forces for material cause a sudden spurt in 
production and money incomes. Thus economic and psycho- 


logical forces work together in the same direction for the 
benefit of the nation’s state of mind. 


Ky Trade and Commerce, Dominion Bureau of 
Social Analysts Branch, Ottaws, Canada, 1942. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 


of the American Medical Association, 


by the Surgeon Generals of the Army, Navy and Public 


Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession. 


SCHOOL FOR MEDICAL DEPART- 
MENT TECHNICIANS 
The School for Medical Department Technicians, William 
General Hospital, El Paso, Texas, is designed to 


monthly. 
The so-called specialty groups, which are laboratory, phar- 
macy, dental, x-ray and veterinary, require three months to 


have prerequisite requirements as regards educational back- 
ground, these being high school graduate or college student or 
graduate. The medical and surgical sections require only a 
common school education. Following are some of the require- 
ments for receiving a certificate of proficiency in the various 
sections. 


LABORATORY STUDENTS 


The laboratory student must be familiar with the use and care 
of the laboratory equipment and be able to prepare and care 
for solutions and perform routine urinalysis, blood chemistry, 
gastric analysis and certain determinations, such as 
alcohol in the blood and urine and the sulfonamides in blood 
and urine. He must be able to prepare culture mediums and 
inoculate culture mediums in laboratory analysis; be able to 
stain and recognize the characteristics of pa ic organisms, 
perform water and milk analysis and type ; be able 
to perform the Kahn test, the two tube Kolmer test and the 
colloidal gold and Wassermann tests; be able to do routine 


PHARMACY STUDENTS 

The pharmacy section student on graduation must be pro- 
ficient in handling the equipment and glassware of this section. 
He must be able to care for the drug stock; dispense routine 
stock prescriptions to the wards; do simple pharmaceutical 
arithmetic, including metric system, ratio and proportion, and 
be conversant with the U. S. Pharmacopeia, the National For- 
mulary and other authorized textbooks. In addition, he must 
alcoholic preparations and 


X-RAY TECHNICIANS 
The x-ray technician is required to maintain the register and 
filing of films; prepare all necessary solutions; take dictation 
and be familiar with the phraseology of radiography; be able 


these machines and know how to effect minor repairs. 


VETERINARY TECHNICIANS 


MEDICAL TECHNICIANS 
The medical technician must be able to take temperature, 
pulse and respiration, prepare and serve simple ward diets; be 


FURTHER WORK 


and receive two months’ instruction. During the first month, 
students in the two sections take the same courses. During the 
last month students in the medical section finish training as aids 
in the medical service of William Beaumont General Hospital, 
while students in the surgical section receive two additional! 
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to place patients in position for any kind of roentgenogram; 
assist in fluoroscopy, and be able to prepare and use the latest 
localization apparatus. He must be familiar with the manipu- 
lation of x-ray machines, both portable and stationary. He 
furnish the Medical Department of the U. S. Army with a must also become familiar with the minor defects that arise in 
highly trained group of technicians. Each of seven divisions of [I 7777777777 
this school—laboratory, dental, medical, pharmacy, surgical, sleieeneemenmeiiiedad 
veterinary and x-ray—is allotted a certain number of students ; ; ur . 

The veterinary section students are divided into two classes, 
the medical and surgical veterinary technicians and the meat 
and dairy hygienists. 

complete these courses, while the medical and surgical groups The medical and surgical veterinary technician is required to 
complete the courses in two months. The specialty sections ¢ familiar with the care and use of the instruments and appa- 
ratus of the veterinary dispensary; be able to take temperature, 
pulse and respiration of the animals; be able to care for and 
maintain a veterinary ward; prepare and feed special rations; 
administer medicines, orally and hypodermically ; apply bandages 
and dress wounds; give enemas; be proficient in the simple 
methods of restraint of animals; prepare and care for all the 
P| records of the clinic, and prepare the animals for and assist at 
operations. 
MEAT AND DAIRY HYGIENISTS 
L20 The meat and dairy hygienist must be familiar with all the 
i2 interpretations of federal and army regulations pertaining to 
meat and dairy products; he must be able to make inspections 
of meat, including fish and poultry, and prepare routine records 
and inspection reports; be familiar with the sanitary require- 
ments of the personnel, stock rooms, docks and trucks used in 
the storage and handling of foods. 
SURGICAL ASSISTANTS 
blood types, determine bleeding, clotting and coagulation time = {he graduate of the surgical section is required to be familiar 
and recognize some of the immature cells, and be able to type with all the technics of the medical technician, but in addition 
blood and cross match for transfusions, determine sedimentation he must be able to perform the duties of an assistant in the 
rates, make reticulocyte and platelet counts, recognize those crating room and to work in the surgical ward and dressi 
parasites which are found in man, identify the different types of a seal di H ha h k r 
malaria, Leishmania, trypanosomes and filaria and identify some thoroug 
of the insects which are injurious and related to diseases of man. edge of antisepsis, ascpsis and methods of sterilization. 
DENTAL LABORATORY TECHNICIANS 
The dental laboratory technician must be able to construct 
rosie cad wart. He care for end main on ordinary werd, ond be 
ing ; make dentures, both full and partial, and produce castings, With the cleansing and disinfection of ordinary ward equipment 
waxing, casting and finishing, wrought clasps and lingual and 4 sterilization of ward instruments. He must be able to give 
palatal bar bending. No operative dentistry is being taught nor ¢nemas and baths to patients; administer routine medication and 
is chair assisting a part of the course in this section. hypodermics ; act as a nurse in acute infectious and contagious 
cases; do catheterizations; maintain and operate special equip- 
ment of a medical ward, such as oxygen tents and apparatus for 
intravenous injections and hypodermoclysis, and recognize and 
report on the condition of patients. 

This school is designed to care for cight hundred students, 
Each of the specialty sections accommedates from fifteen to 
thirty students per class and each has three classes: beginners, 
intermediate students and advanced students. The medical and 

maintain a record book of these drugs. surgical sections have a capacity of one hundred students each 


COMMISSION HUNDREDS IN 
ADMINISTRATIVE 

The four hundred and eighty soldiers who graduated on 
October 17 from the Medical Replacement Training Center 


assigning them to active medical work with field forces. 


MEDICAL SERVICE DURING MANEUVERS 

The evacuation hospital unit comprising physicians from City 
Hospital on Welfare Island, New York, was commended by 
Lieut. Gen. Walter Krueger, commanding the third army in 
October, for its efficiency and morale in handling more than 


COURSES IN NEUROLOGIC SURGERY 
FOR ARMY DOCTORS 
Twenty-five U. S. Army medical officers from various parts 
of the United States began a course of training in neurology 
and neurologic surgery at the University of Illinois College of 


Medicine, Chicago, September 28. Similar groups of army 
officers will be trained during the next few months. The course 
includes laboratory, clinical and lecture work at the Neuro- 
psychiatric Institute at the university and also clinical work at 
Cook County Hospital. The University of Illinois School of 
Medicine, Chicago, and Columbia University College of Physi- 
cians and Surgeons, New York, were the only schools chosen, 
according to the Chicago Daily News, for the special training 


NORTH CAROLINA EVACUATION 
HOSPITAL IN TRAINING 


x-ray laboratory technicians and others trained in special work. 


CHICAGO BEACH HOTEL TO BECOME 
HOSPITAL FOR AIR FORCE 


The Chicago Beach Hotel, on Hyde Park Boulevard, Chicago, 


radio school, with headquarters in the former Stevens Hotel on 


Hie 
Tee 
THE 
HT 


z 

E 


PROMOTIONS, TRANSFERS AND 

STATEMENTS AS SOURCES OF 
RECRUITMENTS 

The War Department issued an administrative 

on October 15, referring to a recently issued 

Commission departmental circular, which pointed 

ishments 


235 

if 


MEDICAL TRAINING CENTER BUYS 
DEFENSE BONDS 


The headquarters of the Medical Replacement Training 
Center, Camp Barkeley, Texas, Brig. Gen. Roy C. Heflebower, 
commanding, announced on October 19 that six of the training 
battalions had achieved 100 cent participation in the 


i 
: 


Major Chester S. Fresh, clinical ass 
Lowisiana State University School of Medicine, New Orleans, 
has been made commanding officer of the Station Hospital at 
Grenier Field, Manchester, New Hampshire. 
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weeks of training in their specialty, doing practical work in the Michigan Avenue, as well as those in other air forces schools 
hospital during the remaining two weeks. : 
About 10 per cent of students have been unable to complete 
the course—a small percentage considering the many walks of 
life from which these students come. 
Officer Candidate School at Camp Barkeley, Texas, formed the 
largest class ever to be commissioned in the Medical Adminis- 
trative Corps of the Army Medical Department. Col. Frank B. — 
Wakeman of the Surgeon General's Office, Washington, D. C., 
delivered the principal address. Brig. Gen. Roy C. Heficbower, IN- 
commandant of the Medical Replacement Training Center and 
of the Officer Candidate School, presented the diplomas. The 
commissioning of trained officers in the Medical Administrative 
Corps is in line with War Department policy of relieving army 
doctors and dentists of administrative and training duties and 
Civil Service Commission departmental circular, reaffirmed its 
long established policy in encouraging the use of present govern- 
ment personnel in filling responsible positions and urged per- 
sonnel officers to take every possible action to extend this 
Cases Guring rec in Among program through the service. The War Department further 
cases were 250 major operations performed in the field under stated that internal promotion, transfer and reemployment | ond 
canvas. The evacuation hospital is in command of Lieut. Col. tes, When used in conjunction with adequate in-service training 
Paul K. Saver, formerly chief of the surgical staff at City Pros™ will answer a large portion of the present personnel 
Hospital, New York. The chief of the medical service is "es of the service. ee 
Lieut. Col. Philip G. C. Bishop and the chief of the laboratory 7 
chase of war bonds by the pay allotment plan and that a total 
of 20,217 bonds, with a maturity value of $1,248,180, had been 
sold at this station to date. 
ARMY PERSONALS 
Lieut. Col. Alvin L. Gorby, formerly chief of Organization 
Branch, Plans Division, Office of the Surgeon General, has 
succeeded Col. Albert W. Kenner as armored force surgeon at 
Fort Knox, Kentucky. Col. Governeur V. Emerson, chief of 
the surgical service, Letterman General Hospital, San Fran- 
of army officers in neurologic surgery. cisco, has been transferred to new duties.——Liecut. Col. Albro 
L. Parsons, M. C.. U. S. Army, for several years executive 
officer at the Medical Field Service School at Carlisle Barracks, 
has been retired from active service, effective October 31, on 
. . : ; — served in the first world war and later as a member of the 
The evacuation hospital unit organized at Charlotte, N. C.. raised States military mission to Berlin, and in the Philippines 
by Dr. Addison G. Brenizer, reported for a period of training snd Alaska, and was decorated by t 
at the Lawson General Hospital, Atlanta, Ga., October 25. The the king of Yugoslavia. 
one hundred and three nurses, twenty-five of whom are from 
Charlotte, will report there soon. The unit will also have 
three hundred and ninety enlisted men, including pharmacists, 
a Lieut. Col. George E. Armstrong, M. C., U. S. Army, assis- 
tant commandant and school director of the Medical Replace- 
ee ment Training Center Officer Candidate School, Camp Barkeley, 
Texas, has been promoted to the rank of colonel. Colonel 
en §$ Armstrong in the first world war was an enlisted man. He 
has been taken over by the Army and is being remodeled tor studied medicine after the war, graduating at the University of 
use as a hospital for the air forces technical training commands. Indiana in 1925, in which year he was commissioned in the 
The hospital will care for students in the new army air forces regular army following an internship at Letterman General 
Hospital, San Francisco. 


} 
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SUPPLIES FOR EMERGENCY 
MEDICAL UNITS 


property custodianship 
of Emergency Medical Service on certification that the property 
will be issued only to the emergency medical units of the U. S. 


the 
States, and due care is to be taken by all members of the 
Emergency Medical Service to safeguard it against loss of 
destruction. Additional information concerning the disposition 


Authority 
tant in health 


ELIGIBILITY FOR C RATIONING 
OF GASOLINE 


The Office of Price Administration, in announcing on on Octo- 


necessary professional 
outside their offices if they regularly make such calls or for 
maintained by them, but only if the 
applicants are licensed as such by the appropriate gov 
authority ; farm veterinarians for rendering professional services 
at agricultural establishments if the applicants are licensed by 


medical, nursing 

calls; duly authorized religious practitioners, other than 

ters, serving members of an organized religious faith in the 
locality which they regularly serve, but this does not 

travel from home to place of worship; workers, including execu- 
tives, technicians and office workers, for necessary travel to, 
from, within or between military and hospital establishments, 
public utilities and industrial, extractive or agricultural estab- 
lishments essential to the war effort for purposes necessary to 
their function or operation (this does not include travel for 
sales, promotional or certain other purposes) and members of 
the armed forces of the United States or state military forces 
on official business, where no military vehicle is available, or 
for necessary transportation between home and post of duty 
(but not for transfer from post to post). 

While the present Eastern gasoline rationing plans list only 
fourteen groups of preferred users, the yoy field pape 
has been yom cee in several instances and 
a few minor categories. The Office of Price Administration 


explains that the increase in the number of cligible groups 
results mostly from splitting up vresent groups for purposes of 


PLAN TO INCREASE RECRUITMENT 
OF STUDENT NURSES 


The urgency of the need for nurses was brought to the 
attention of the board of directors of the General Federation of 
Women’s Clubs at a meeting in Chicago, October 17, by Miss 
Katharine Faville, chairman, national committee on recruitment 
of student nurses of the National Nursing Council for War 


The women’s clubs would contribute scholarships to 
nursing schools, poll their membership of two million for 
graduate nurses whom they would endeavor to have resume 
ate with local pee te nursing councils, 
available nursing service and organize Red Cross nurses aid 
programs and home nursing classes in every women's club. 


GOOD WILL NURSING TOUR 
The Pan American Sanitary Bureau, with headquarters in 


Guatemala, San Salvador, Tegucigalpa, Managua, San Jose and 
Panama City, spending about a week in each place to familiarize 
nursing professions with the role of nursing in national defense, 


-to explain first aid methods of the American Red Cross and 


VINYL ACETATE TO BE UNDER 
ALLOCATION CONTROL 


The Office of War Information has announced that vinyl 
acetate, used in the manufacture of rubber substitutes and in the 
under complete 


Operations. Allocation will abe effect on November 1, accord- 


requests for deliveries and Form PD-601 for reports from 
distributors. 


Medical and surgical supplies and equipment for emergency i 
medical field units and casualty stations are to be shipped from 
the Office of Civilian Defense depots by direction of the Pro- heapitale or Getributed to casualty stations or medica’ Eee 
curement Section of the U. S. Office of Civilian Defense. 
Because of their perishable nature, drugs, medical supplies and 
equipment will be shipped to hospitals for storage and subse- 
quent disbursement to medical field units and casualty stations sufgical supprics Dy local property olicers appear 
of the Emergency Medical Service. On arrival of the shipment in instructional Letter No. 29 revised, dated September 18, and 
at a hospital, the local property officer will check the shipment in a memorandum from the Office of Civilian Defense, Wash- 
aml see that it is properly stored by the hospital. He is then ington, D. C., dated September 11. 
MISCELLANEOUS 
THE STUDENT LOAN FUND 
APPOINTMENTS 
Paul V. McNutt, Federal Security Administrator, announced Caton. 
on October 10 the appointment of Kendric N. Marshall, former 
president of Chevy Chase Junior College of Washington, D. C., 
to direct the new student loan fund program. Mr. Marshall ee 
will administer the $5,000,000 loan fund provided by Congress 
to enable students to complete their technical or professional 
education in fields essential to the war effort. He will be 
assisted by Ralph C. Flynt, formerly of the Education Division 
of the Civilian Conservation Corps, who will act as one of four 
liaison agents between the participating colleges and universities Service, Miss Faville is reported to have said that fifty-five 
and the Office of Education. Rosa Lee Walston, formerly dean thousand nurses will be needed by next year; she appealed for 
of women at Alabama Polytechnic Institute, will have charge the doubling of last year’s “bumper crop” of student nurses 
of aid for women students. Ruth Grout, a graduate of the enrolled in nursing schools. A plan whereby the General 
School of Public Health at Yale University and i Federation of Women's Clubs would assist in the recruitment 
visor of health education at the Tennessee Va of nurses was presented at the mecting by Mrs. John L. White- p 
at Knoxville, Tenn. has been appointed consul 
education. 
generally tightened under nationwide mileage rationing, made 
public a list of twenty preferred mileage uses. Among tlhe —— 
twenty preferred mileage users listed are physicians, surgeons, 
to South American republics. The members of the mission, 
Miss Amelia Urquiola, Miss Hercilia Rodriguez-Brizuela and 
Miss Kathleen M. Logan, were scheduled to visit Mexico City, 
governmental authority and regularly such prolession 
services ; medical interns, students of accredited medical schools 
c ving | ee ction ow 
employed by or serving under the direction of a clinic or hos- 
pital, governmental agency, industrial concern or similar organi- SUmuUlate mtcrest in nursing im W Organizauons. 
Logan was expected to remain in Central America as a public 
health nurse consultant of the Pan American Sanitary Bureau, 
while the other two members of the mission will return to 
Argentina, their home country. 
allocation control, October 8, by the Director General for 
issue specific directions on use or deliveries after October 8. 
Deliveries of 25 pounds or less in any one month may be made 
without regard to allocation. Form PD-000 is to be used for 
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ORGANIZATION SECTION 


OFFICIAL NOTES 


CHANGES IN RULES OF COMMITTEE ON 
AMERICAN HEALTH RESORTS 
The Committee on American Health Resorts has made the 
=o W. W. Baver, M.D. 


CHANGES IN THE RULES 

Former rule 6 was renumbered to become new rule 9. 

The following paragraph appearing in the introduction to the 
first edition of the rules was transposed to become : 

Rute 6—Modifications of the any modifica- 
tions of the rules are deemed necessary, those resorts already 
and will be given reasonable opportunity to comply with the 


The following new rules were adopted: 

7.—Advertising of Health Resorts——A health resort 
when listed will be permitted to make use in its advertising 
and descriptive literature of the phrase “listed by Committce 
on American Health Resorts of the American Medical Associa- 
tion.” No other phraseology shall be used, nor shall the name 
of the American Medical Association appear in any advertising 
or publicity matter except as included in this phrase. The fact 
that a resort is listed shall not constitute the principal feature 
of publicity, nor shall the fact of such listing be exploited. 

Rute &8—Duration of Listing —Listing of an institution shall 
on its first application be for a preliminary period of one year; 
subsequent listings shall be for a period of three years; all 
listings shall be subject to prior review in the event of violations 
of these rules. 


MEDICAL ECONOMIC ABSTRACTS 


SICKNESS INSURANCE IN CANADA 


According to a report of the executive committee of the 
Manitoba Medical the movement for sickness insur- 


for all citizens of Canada w 
is not sufficient to provide it for py Be 
to ve 


Plan 2 provides for a complete surgical and medical service 


THE HEALTH OF YOUNG PERSONS 


Central and West South Central census regions. 

Health status appears to decline with age even among these 
young people. While 69 per cent of the group from 16 to 20 
years of age were classified as fit for work, only 59 per cent 
of those from 21 to 24 could be included in this group. More 
city than country and small town youths had health defects 
which limited the kind of work they could do. There is a close 
resemblance between these results and those of the first million 
examined for selective service. In both groups dental and eye 
defects led the list of defects. Nose and sinus defects and con 
lectomies were next in importance. Roentgen examination was 

given wherever possible to positive reactors to tuberculin tests. 
stage of active tuberculosis. 


The National Youth tributes to the National 
Health, J. A. M. A, 228: 2185 (Dec. 1940. National Youth 


The 
Prog ibid. (May 31) 1941. 
secured from the Superintendent of Documents 
ashington, D. C. 


ee Nearly 90 per cent of the 150,000 National Youth Adminis- 
tration youths examined by private physicians and dentists 
las advaiceu to ine stage are Boing © between January and October 1941 needed medical, surgical, 
between the Canadian Medical Association and the govern- nutritional or other care to improve their health or correct 
ment. The Manitoba Medical Association adopted the follow- defects. This is the conclusion of “Health Status of N. Y. A. 
ing motion: Youth on Out of School Work Programs,” which is the third 
120 That we instruct our representative on the executive committee of the and last in a series of studies hased on N. Y. A. examinations.* 
42 Canadian Medical Association we are in favor of the medical profession This document has been prepared and published by the National 
as Youth Administration and the United States Public Health 
Service? 
The boys and girls examined were between the ages of 16 
free choice of a regularly qualifed and registered medical practitioner. gnd 24, not attending school, from low income families and 
employed or secking employment under the work program of 
mittee to participate in the discussion. In 1941 the Committee constitute a fair sample of American youths at low income levels 
at ics of the Manitoba Medical Association, after gather- and in search of work. A tabulation of the results of the physi- 
ing evid jo ether oct cal examination placed 67 per cent in class A, fit for any work 
the United S Gun or athletic activity. “Thirty per cent had health defects which 
tates, sugges =e Swo pass: limited their employability to some degree and put them in 
Plan 1 provides for surgical services only in a hospital for class B. 
those with an income level at $2,400 or less. “Three per cent were found to be temporarily or permanently 
7 we r . The proportions were much the same for male and female 
. , amd for white and Negro youths. The greater prevalence of 
venereal diseases and tuberculosis ran up the proportions of 
plans be presented to the medical practitioners of » Soca Negro youths placed in class C. Hookworm was responsible 
Winnipeg The of for an increase in the number in this class in the East South 
the principles of these two schemes. It was then referred back 
to the Manitoba Medical Association executive meeting in 
January 1942, when the chairman was authorized to name four 
or five to select a provisional board. 
This provisional board, with Dr. M. R. McCharles as chair- 
man, reported progress and stated that three principles will 
guide the provisional board in working out the details: 1. This 
plan will not interfere with the professional relations between 
patient and doctor, It will take over the financial relations. 
2. The provisional board will not countenance any procedure 
that will constitute a retrograde step in medicine. 3. That none 
of the fees on the schedules which are going to be drawn up 
will be below the present workmen's compensation board rates. 
He finally stated that there is much to do and that progress pu iteliiaiideniamememeta ame 
of Comanistess, September 1942: Manitoba M. 2. Caples may he 
Rev. 22: 201 1942, Government Printing 


774 MEDICAL NEWS 


Medical News 


CPavsictans WILt CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LeSS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND FPUBLIC HEALTH.) 


ARIZONA 
Dr. Milloy Appointed agg of State 
~+Dr. Frank J. Milloy, Phoenix, has secretary 
of the Arizona State Medical pan ban succeeding Dr. W. 


il 


in 1920. 

Health and Welfare Center Opened.—The Pima 
Health and Welfare Center, erected at a cost of $45,000, has 
been opened in Tucson. The clinic space is divided into two 
large complete clinics with a waiting room between. Each has 
an examining room, two treatment rooms and a utility room. 
Facilities are now available for the staff, laboratory, — 
room, x-ray department, dentist's office and a, record room. 
Local and federal funds were used to defray the expense of 


CALIFORNIA 


Changes in Health Officers. —Dr. Charles Jr. 
city health officer of Oroville, has been appointed count 
officer of Butte County to succeed Dr. Louis C. Olker, Chien 
. William P. Frank, a has been 


ppointed 

District includes El Monte, ~ 

Marino and South Pasadena. 

New Professor of Hygiene at California —Dr. Walter 

H. Brown, Stanford University, who this year becomes emeritus 

professor of hygiene and physical education at Stanford Uni- 

is to become professor and chair- 

man of the department of hygiene at the University of California 

at Berkeley. He succeeds Dr. Robert T. Legge, who recently 
Brown graduated at Jefferson Medical College 


Mansfield, Ohio, where he the 
Commonwealth Fund. He was also the first full time health 
officer of Bridgeport, Conn. 

Mental Hygiene for Adults.—The University of California 
Extension Division is sponsoring a course in mental hygiene 
for adults in war and peace. 
12. The speakers are Drs. Jacob 5S. ye Francisco, 

Chamberlain, Sacramento. 


and Herbert E. The schedule is as 
follows: 

Introductory Lecture on Mental Hygiene, October 24. 

Mental Hygiene, October 31. 


Psychological States and Their Emotional Components, November 7. 
The Criteria of a Normal 


Joint Lecture—Special Problems of Civilian and Personality 
Adjustment During War Period, December 1 


a Stations.—Three prophylactic stations have 
been opened in San Francisco under the auspices of the city 
and county departments of public health of San Francisco. 
They are at the Central Emergency Hospital, the oe 
Emergency Hospital and the Army Medical Station. LD ga 
sonnel for the station at the Harbor Hospital is furni by 
the Twelfth Naval District and for the other two through the 
cooperation of the Fourth Army All supplies 
and equipment are furnished through the department of venereal 
disease of the San Francisco Health The service 
at the stations is available to civilians as well as to ae en 
of the armed forces. During the first month of the operation 
of these stations 23 per cent of prophylaxis was administered 
to civilians. Arrangements have been made to distribute 500,000 
leaflets advertising the location of these prophylactic stations 
to members of the armed forces. The Central and Harbor 
emergency hospitals are regular units ef the San Francisco 
Emergency Hospital Service. 


ised 


FLORIDA 

New Children’s Hospital.—The new two story South 
Florida Children’s Hospital, Miami, is rapidly nearing com- 
awry The center part of the building is three stories in 

i Ramps have been provided in the building to take the 
place of stairways. The hospital will contain two operating 
rooms and a plaster cast room. hospital filly the need in 
this area for crippled children. 

Personal.—Dr. Howard G. Holland, Leesburg, has been 
appointed medical consultant for the Florida Industrial Com- 
mission——A dinner was held, October 12, to celebrate the 
e— of fifty years in the practice of medicine by Dr. 
Henry E. Palmer, Tallahassee-——Dr. Raymond D. Tompkins, 
Mountain Home, Tenn., has been appointed chief medical officer 
at the U. S. Veterans Administration Facility, Bay Pines. 


ILLINOIS 


Dr. Pettitt Returns to Private Practice.—Dr. Herbert 
L. Pettitt, Morrison, resigned on October 26 as assistant 
director of the state department of public health to return to 


Chicago 
Professor Shryock to Address Institute — 


the Society of Medical History of Chicago will be addressed 
at the Palmer House, November 27, by Richard H. Shryock, 
.D., professor of American history, University of Pennsyl- 


vania, and on history of medicine, University of Penn- 
sylvania School of Medicine, Philadelphia, on “Factors 
Affecting Medical Research in the United States, 1800-1900.” 


on Mercurial Diuresis: Sudden Death 
Injection; Report of Three Cases with Electroca 
Studies”; Heinrich Necheles, “Depression 
Nonspecific Substances,” and William F. Petersen, “Medical 
Implications of Organic Rhythm Observed in Adult Triplets.” 
New Foundation for Research in Hearing.—The Parmly 
Foundation has been established at the Illinois Institute of 
Technology to carry on research in hearing. The founda- 
tion, which created through a of $300,000 set 
aside by the late Samuel P. Parmly Jr. a Chicago business 
man, will concentrate its work on the physics of hearing 
Bp wong with the medical profession on 


of learning. offices and lab- 

oratories of the new et which will begin its work 

at once, will be located in the physics building on the south 
side campus of the Illinois Institute of Technology. 

Professor Bensley Observes Seventy-Fifth B _ 

A symposium on “The Phy sical and Chemical ana 

the Cytoplasm” will be held at the University of Chicago, 

November 13, in honor of Robert R. Bensley, D.Sc., professor 

of anatomy at the university since 1 1907, in celebration of his 

seventy-fiith birthday. Participating in in the symposium will bes 


Dr. 
Dr. Arnold Lazarow. 
Dr. Oliver H. Lowry, Boston. 


Alfred E. Mirsky, Pb.D., and Arthur W. Pollister, Ph.D., New York 
(orden H. Scott, Ph.D., St. Louis. 


Francis O. Schmitt, Ph.D. 


Bensley was born in 
He graduated at the Uni 
there until 1901, when he j 
assistant professor of anatomy. The Univers 
awarded him the degree of doctor of catense fe | 1319. Professor 
Bensley, during the past ten years, has done pioneer work in 
——- a number of constituents from cytoplasm 

analysis. For more than thirty 

s he was director of the Laboratory of Anatomy at 

of 


uated at Northwestern University Medica cago, 
explained that the shortage of physicians in his home city was 
the reason for his retirement from the department. 
the building. 
~ [ 0 i) Tia! viCCIC ITN 
will be addressed on November 23 by Drs. Italo F. Volini, 
ie has been pres American 
Association, health officer of Marion County, Oregon, and of 
a ot Mr. Parmly, who also stipulated that the research mu 
The Concept of the Neurotic Individual, November 28. 
Treatment of Personality Difficulties and Maladjustments, December 5S. Dr. Eleazar S. G. Barron. 
Robert Chambers, Ph.D... New York. 
Dr. Albert Claude, New York. 
Edmund V. Cowdry, Ph.D... St. Louis. 
Isidore Gersh, Ph.D, Baltimore, and David Bedian, Ph.D. 


Votume 120 
Numeper 10 


INDIANA 


Medical of Chemical Warfare.— The Indiana 
University School of Medicine, Indianapolis, in cooperation 


with the Indiana State Defense Council, held a symposium, 
October 23-24, on the medical aspects of chemical warfare. 
Real gases were ; anne in the course. use of gas masks 


was shown and their ene es against tear gas was 
strated by Animal tests the 


wr 


demenstrations of the dispersal gases of 
and the decontamination of gassed areas. program included 
the 

Rolla N. Ha . Pa_D., 


of 
pe. Louis W. Spolyar, 
. Frank Forry, Pathologic by War War 


Dr. Khalil G. Waki Indianapol siclogic Apsects of 

Fuestemens of Body Efficiency While Using Masks and 
Dr. Harold M. Truster, 


Lieut. Col. William S. Keller, C., U. S. Public Health Reserve, 
Col. 


Chemical 
Injuries; 
Protective 


About It. 


Willard A. Johnston, Lafayette, Demonstration of Gas Masks and 
Dispersion of Warfare Gases. 
KANSAS 
News.—Dr. Louis B. Kansas , dis- 
“Some Technics in Mili ygiene Which Be 
Used in Civilian Life” before the e County Medical 
September 1. Dr. Eldon Miller, aes City, 


addressed the society, Sepenber 15, on “The Aged Dis betic.” 


Examine Tuberculosis.— kK 
County Medical has approved a = « the state 
board of health to pn he industrial oul in Wichita 
in an effort t0 detect the presence of tuberculosis The state 

The. are 


treatment. 


LOUISIANA 


—Drs. Edgar Hull and Robert C. 

Opelousa embe i Medical Aspets ‘Chemical 
at s, r on “ ica 

Warlare Recognized the Diag- 


MICHIGAN 


State Medical Election.—Dr. Claude R. Keyport, Gray- 
ling, was chosen president-elect of the Michigan State Medical 
Society at its annual meeting in Grand Rapids 


in 
and Dr. | ge ?_—— Ann Arbor, was inducted into 


The 
house of The session will 
be designated a postgraduate conference on war medicine. 

Mi Prof on H. Soule, 


e was consultant to the director of the dain 2 of health and 
sanitation, coordinator of Inter-American Affairs at the Pan 
American Sanitary Conference in = de Janeiro, 

7-17, and will remain in South America until the end of 


tology and syphilology and 
ment at the of Michigan 
Arbor, has been given a year’s leave of absence to enable hien 

colonel the U. 5S. 
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MINNESOTA 


New Committee to Study Medical Care.—Three repre- 
sentatives each from the Minnesota State Medical Association, 
the state dental association, the state hospital association and 
the conference of social work compose a new committee to 
study medical care in Minnesota, fulfilling the object of a reso- 
lution passed in 1941 at the Minnesota State Conference of 
Social Work calling for an immediate -F. ry the medical and 
oy ic health situation in the state. Drs. George A. Earl, St. 

aul, chairman of the committee on medical economics; Alfred 
W. Adson, Rochester, chairman of the committee on ‘sickness 
insurance, ‘and William A. Coventry, Duluth, chairman of the 
committee on low income and indigent indigent problems, are the repre- 
sentatives for the state medical association. 

wey Stolurow Sentenced—To Leave Minne- 

sota.—On September 29 Peter J. Stolurow, St. Paul, pleaded 
guilty in the district court of Ramsey County to a charge of 
criminal abortion. Stolurow stated to the court that all the 
members of his family are residing in California and that he 
desired a chance to leave the state of Minnesota 
According to the state board of medical examiners he stated 
to the court that it was impossible for him to keep out of the 
“abortion racket” in St. Paul because of his reputation for 
doing criminal abortions. The defendant was sentenced to a 
term of not less than two and not more than ten years at hard 
labor in the state prison in Stillwater. The sentence was 
suspended on condition that Stolurow immediately depart from 
the state and not return for any purpose whatever. Stolurow 
pleaded guilty on April 11, 1928 in the district court of Ramsey 
to a charge of criminal abortion and was sentenced to the state 
prison at Stillwater, serving over two years of this sentence. 
On April * 1935 he pleaded guilty to practicing medicine 
without a license and received a sentence of one 
year in the St. Paul Workhouse. In May 19, 1941 he pleaded 
guilty to a charge of practicing healing without a basic science 
certificate and paid a fine of $250. The same day he pleaded 
guilty to a charge of endangering the life of a minor and was 
sentenced to one year in the St. Paul Workhouse,  Stolurow 
was formerly licensed to practice and chiropody in 
Minnesota, but his basic science certificate and licenses were 
revoked in 1935. 


MISSOURI 


Dinner to Mr. Lewis Carris.—Lewis H. Carris, LL.D. 
New York, director emeritus of the National Society for the 
Prevention of Blindness, was guest of honor at a dinner given 
in St. Louis October 10 by the St. Louis Society for the Blind 


and the Association for Research in Oph 
The Leslie Dana Gold awarded for achieve- 
ments in the sight conservation movement, was presented to 
Mr. Carris at the dinner (Tue Journat, July 4, p. 821). 
Changes in State Medical Association.— At a recent 
meeting of the Missouri State Medical Association, Mr. Elmer 
H. Bartelsmeyer, St. Louis, executive secretary, was placed 
on a consultant basis subject to call and Mr. Raymond R. 
McIntyre, A.M., formerly of Fayette, was named acting sec- 
retary. Dr. aw L. St. Louis, was made secretary- 
editor and Dr. Charles C. Hyndman, St. Louis, was made 
treasurer. Dr. William - "Bloom, Fayette, was elected chair- 
man of the council to take the place of Dr. Curtis H. Lohr, 
St. Louis, who resigned because he was going into service. 


NEW YORK 


Teaching Day on Maternal Welfare.—The state medical 
society sponsored a regional maternal welfare teaching day 
at Ellis Hospital, Schenectady, cooperation 
with local health agencies and the state 
Dr. Alexander H. Rosenthal, Brooklyn, discussed “Local Anes- 
thesia in Obstetrics and G " and Dr. R 
Douglas, New York, “Toxemias of Pregnancy.” 

Use of Sulfadiazine Discontinued.—A news item in Tue 
Journat, October 17, page 546, announced the decision of 
New York State Department of Health not to renew the supply 
of sulfadiazine to laboratory supply stations for the treatment 
of ic infections. A report has been received indicat- 
ing that the news item should also have stated that “the vast 
ow that was earlier claimed for sulfadiazine over sulia- 

seems open to challenge, and the markedly greater 
—— expenditure that the distribution of it entails seems 
hardly justified.” 


om Poison 
ry 
of the chamber of commerce at Winfield, has been appointed 
executive secretary of the Kansas Medical Society, effective 
October 1. Mr. Brooks succeeds Mr. Clarence G. Munns, who 
has been commissioned a first lieutenant in the army air force. 
Mr. Brooks formerly was assistant secretary of the chamber 
0 of commerce at Wichita. : 
On a Sta ate. rculosis 18 suggested, 
sis and 
at 
nm cooperation Nauional Socie oF tie rrevention 
retary and William J. Burns, Lansing, executive secretary. 
The seventy-eighth annual meeti of the state society will FP 
continent, to Science. Dr. Udo 
Science reports that will serve as ical director m charge 
oi venereal disease control in the U. S. Public Health Service. 
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Staff to Continue Intern Education.— The Samaritan 
Hospital, “hon will continue its program of intern education 
with only two interns, despite the hardships and pressure 
brought about by the war emergency. The required number 
of interns in residence at the 200 bed hospital is cight. One 
intern has been assigned to the service cases in the medical 
department and one to service cases in the — 
ment. The attendi physicians of other depa 
assumed full responsibility for the detailed care dee their ene, 
including private patients. This means that even senior attend- 
ing physicians are on call for intravenous treatments, catheter- 
ization, transfusions and the like. The hospital believes that 
in this manner the interns are assured of ample time for the 
study and care of the patients. 


New York City 
Dr. Emanuel Libman Honored on Seventieth Birth- 
day.—A dinner in tribute to Dr. neened Libman on the 
occasion of his seventieth birthday was held at the Waldorf- 
31 under the ship 


Astoria on sponsor American 
Friends of the Hebrew University and the American Jewish 
sicians Committee, organized for the building 
maintaining the Medical. of Hebrew Uni- 
versity in Palestine. Dr. Nathan Ratnoff was toastmaster and 


Chicago ; Dr. Malcolm 
Academy of of Medicine; Dr. Israel Strauss; Mr. 

Finkel; Dr. Siegfried J. Thannhauser, Boston, and Rabbi 
Stephen S. Wise. A bust of Dr. Libman was presented to the 
Hebrew University on this occasion. Statements in tribute were 
received also from Albert Einstein, Princeton, N. J., and Chaim 
Weizmann. The three Nobel Prize winners present were Drs, 
Karl _andetetan and Otto Loewi and Otto Meyerhof, Phila- 


Plasma Exchange. A organization 
formed under the sponsorship of the Medical S 
of the County of New York with the al of the Greater 
ospital Association. It will be known as the 
+ Bank — will be under = direc- 
Inger. organization will supply 
blood and plasma from itals with blood banks to hospitals 
requisitioning cither one seven hospitals with 
banks, will y- referred to a 
: Beth Israel, Hill, New York, 
ork Post-Graduate Medical School, St. Luke's and St. Vin- 
cent's Is and Hospital for Joint Diseases. Blood and 
wl orders are tel 1 
will, be given to the messenger of the requisitioning 
whose delivery charges are paid by the sitioning hospital. 
The rates charged requisitioning {oy 
tals are: For ce. of blood or io or 
one-half of these amounts or less, $10. “ hospital requisition- 
ing blood or plasma may send two ~~ 
supplying hospital and thus cancel the entire ye $20, or 
may send one acceptable donor and cancel $10 the charge. 


Care of Rheumatic and Cardiac Children.—The cardiac 


elementa 
heart trouble or recent rheumati 
to be filled out by their family Pow Ey or clinic physician. 
If the family has no physician or clinic affiliation, such a child 
will be referred directly to the cardiac classification service 
of the department of health. If, after examination, the cardi- 
Ologist decides that the child has heart disease or has had 
rheumatic fever, he will discuss the condition with the parents 
and refer » de child to some medical agency (private physician 
. or clinic) for follow-up care and treatment. He will also 
assign the child to a sc With few exceptions, 
it will be the policy of the cardiac classification service to 
recommend dismissal from school of all children with active 
rheumatic fever. In some cases home instruction will be recom- 
mended; to admit children to health improvement classes for 
a short period of time (minimum of one school term) who have 
recently recovered from active rheumatic fever; to admit chil- 
dren to health improvement classes who have ‘advanced rheu- 
matic heart disease or congenital cardiovascular defects of 
ient severity to produce eugees s of cardiac insufficiency. 
The mere fact that a child has rt disease is not sufficient 
cause for admission to a special class. It is anticipated that 
many children will be adenitted who do not have organic heart 
diseases. Other children who have heart disease or who have 
had rheumatic fever in the past (not very recent) will be 
on a modified activity program in a r class. 
sis will not be placed on the limitation of physical activity 
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in their daily school life, but rather on the avoidance of infec- 
fever. rest period will be designed as one of relaxation 
in the school library or nature room, rather than one of repose 
on a cot or as is done in the health improvement classes. 
Another group of children will be permitted to attend regular 
classes, but will not be allowed to participate in a strenuous 
physical training. OHIO 


The Lower Lecture.—Dr. Alfred Blalock, professor of sur- 

, Johns Hopkins University School of Medicine, Baltimore 

will deliver the annual Lower Lecture before the Academ of 

Medicine of Cleveland on November 20. His subject will be 

“Surgical Shock.” by a fund 

donated a oe Dr. William E. Lower, Cleveland, an honorary 
the academy and a former president. 


in SF yo Norman S. Reed, Cald- 
well, has been 
succeed 


State Medical Meeting Moved to Columbus.— The annual 
session of the Ohio State Medical Association will 
Columbus in 1943 instead of Toledo. The session wi 


ted to the practice 

wartime conditions will be oy theme of the 
Rheumatic Fever R in Cincinnati.—The Cin- 
cinnati Board ty LL. acute rheumatic fever 


by the Heart Council of Greater ~~ to the Academy 
of Medicine of Cincinnati, which in it 
board of health. According to the Bulletin of the EF. 
Heart Association, the purpose is mainly a statistical one in 
order that the heart and public health 
workers in the community may have more reli information 
for study purposes. 


PENNSYLVANIA 
State Medical Election.—Dr Augustus S. Kech, Altoona, 
was named president-elect of the Medical Society of the State 


Pittsburgh, was as president. Dr. Walter 
Pittsburgh, was reelected secretary. The 
annual session will be in Philadelphia, October 4-7. 
Memorial Services for Physician Killed in Action.— 
A memorial service for Major James A. M q 
was eid at the chapel, Carlisle Barracks, Pa. October 14. 
Major McC was graduated at the Medical Field Service 
School at Carlisle Barracks in 1937 and is believed to be the 
first graduate of the school killed in this war. He 
at the St. Louis University School of a and attended! 


the Army Medical School, Washington, D. C. For a time he 

was a resident surgeon at the Nix Hospital, San Antonio, Texas. 
Pittsburgh 

University News.—Herbert Ph.D., has 

associate ry and associate 


ve to serve as 
a Nutrition Foundation, Inc. 

Industrial Fellowships Established.—P. Duff & Sons, 
Inc., has founded in the Mellon Institute an industrial fellow- 
- that will be concerned with the — investigation 

pr concerning cane molasses. The first fellowship 
assumed on 22 by Arthur Nolte, a food spe- 
cialist, who has been working with the Bureau of Agri- 


RHODE ISLAND 

Society News.—A_ panel discussion of the clinical and 
aspects of rheumatic fever and its heart complica- 

tions was presented before a joint meeting of the Providence 
Medical Association and Children’s Heart Association of 
Rhode Island, October The speakers were Drs. gt E. 
rancis 
Fulton and John C. 


5. 
Sar chairman, P. Buffum, Harold G. Calder 
Ham. All are from 


tary service———Dr. Kurt Carl Becker, Troy, has resigned as 
health commissioner of Miami County to enter private practice 
in Troy. He will be succeeded by Dr. Harry Wain, Sidney, 
formerly health commissioner for Sidney and Shelby County. 
the speakers included . Joseph H. Pratt, Boston; Col. 
Leonard G. Rowntree, Washington, D. C.: Dr. Morris Fishbein, 

gram will consist of a late afternoon or evening session of the 
house of delegates to be followed by a poy 5 program of 
general sessions. Medical and health - arising from 

taken the responsibility for the admission and discharge of _ 


120 
10 


SOUTH CAROLINA 


Albert B. 
Greenville 
in on “Recent 
History of Human Poliomyelitis." ——Dr. Kenneth M 
Charleston, discussed “Abnormal Chorionic Growth” 
Columbia Medical Society, October 12. 
Personal.—Dr. William Cyril O'Driscoll has been promoted 
professor of anatomy at the Medical College of 
the State of South Carolina, Charleston. — Dr. William ..": 


Sabin, Cincinnati, among 
County Medical Society 
Studies on = Natural 

before the 


a range of subjects and inc 
Drs. John B. Youmans, Nashville, Tenn.; Udo J. Wile, Ann 
Arbor, Mich.; Austin V. Deibert, Hot Springs National Park, 
Ark.; Luther Holt Jr., Baltimore; Reginald Fitz, Boston, 
and Howard T. sner, who at 
Founders’ Day banquet on “ Stenosis.” 
TEXAS 
Baylor Accelerated — The of 
Baylor Ue Coliege of Medicine, Dallas, ae to 
‘ truction. The present 


arwood, Richmond, has 

“nnion iams, Richmond, resigned 

Sul Virgina, "Dr. Ennion S. Williams, Richmon 


was im 
at its recent annual ing Clifton 
Forge, was i Miss Vv 
Richmond, is secretary 

WASHINGTON 


WISCONSIN 


Personal.— Dr. peane Z. E. McDonald, Madison, i 
ian in school health education of the bureau of maternal 


irman 
Loyola University Medical School, Chicago. 
News.—-Sister Elizabeth Kenny 


University of Wisconsin Medical School, M 


on “Treatment of Acute Anterior Poliomyelitis.” 
Ipha Epsilon Iota 

York, discussed “R 

at the school, October 
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GENERAL 

Examinations in Obstetrics and Gynecology. —— 
American Board of Obstetrics and Gynecology announces 
the next written examination and review of case > tatecies _ 
all candidates will be held in the United States and Canada in 
November (Tue Journat, July ll, 895). The part Il 
examination will be held at sburgn, bes WwW 
4 25. 

Lill ngton Medal. — Josiah K. 
Lilly, Ph.G., since 1898 chairman of Eli Lilly & Co., has been 
awarded the y ne -first Remington Medal of the New York 
branch of the American Pharmaceutical Association for his dis- 


tion of 
New York 
Claim Adjuster Contracts Medical Service.—A report 
Hartford, and 1 ew 


On September 22. 
ers inched Rear Admiral John Downes, commandant of 
Ninth Naval District and Col. Fredrick C, Rogers, com- 
officer at Fort Sheridan. i i 
of Tre Journat, was master 
was guest of honor 


yea 
trainee and on the facilities and t 
the training institutions. The sti is, as a rule, 
ing day and may be slightly more under unusual circumstances. 
some reason or othe are not available for military service. 
For further information write to the National Cancer Institute, 
Bethesda, Md. 
Low Suicide Rate.—The Statistical Bulletin of the Metro- 
politan Life Insurance for September, in an article 
entitled “Suicide and a suicide 
rate among its poli an excep- 
tionally low its ie rate is attributed rgely to the psychologic 
effect “4 the war, although increased incomes have contributed! 
According to the Statistical "Bulletin, a similar low 


a share. 
level of suicide mortality is land, where the 
rate fell enn from 1939 to 1941 where the 1941 


suicide ra yes us 
1939. fall 
in the last three months of 1939, 


ward trend began in 1916 and continued through 1920. 
Centers for Te Kenny Method.—Training facili- 
ties have been establis for teaching the Kenny method in 
the treatment of infantile paralysis at the following places: 
School of Health 
—— H University of 
University of Minnesota, 
western Uni 
Ph Post-Graduate "Stee. Warm 
While Sister and her Australian work 
at the University of Mi each of the other places 
trained seoenadl in charge of 
conducted in cooperation with the 
and i as to costs, dates of courses 


Chamber of Commerce.———Dr. Gordon R. Westrope, director — 
of the Cherokee County Health Department, Gaffney, has been 
inted director of District No. 2, including eleven upper “** composed of past presidents of the American Pharmaceu- 
state counties. 
Refresher Course.—The Alumni Association of the Medi- 
cal College of the State of South Carolina sponsored a 
refresher course in Charleston November 4-5. The program 
six pers« sa 1 w 
Letters from both companies deny that any such A. 
Mendoza, by name, is or has been in their employ. 
Army-Navy E Awards.—The Army-Navy E award was 
presented to representatives of E. R. Squibb & Sons at special 
ceremonies in the Waldorf-Astoria Hotel, New York, _=" 
ber 18, by Rear Admiral Harold W. Smith, chief of the Navy's 
research division of the bureau of medicine and surgery, Wash- 
ington, D. C. Representative insignia pins were given to 
will close on May employees. Similar_ceremonies_ were held at the Abbott _Lab- 
sion, 1943-1944, will — 21, 1943 and close March 13, 
1944. Thereafter for the duration of the war a new class is 
to be admitted and a class graduated app: oximately every nine 
months. 
1,000 to purchase and equip the eight story Alamo National — Cancer Study at National Institute of Health.—Under 
Bank Building, San Antonio, to be used as a public health the provisions of the National Cancer Institute Act of Aug. 5, 
center. Of the $140,000, $80,000 will be used for outright pur- 1937 the National Cancer Institute has offered, during the past 
chase of the building and $60,000 for equipment. The building five years, traineeships in the diagnosis and treatment of cancer 
will be the property of the federal government, and city and 4, young physicians interested in clinical cancer work as a 
county health departments may rent space for $1 a year. It career. Fifteen men are now taking this course. Fifty have 
is expected that all the facilities of the San Antomo health completed the course, which lasts from six months to not more 
unit will be housed in the center, with the exception of the i 
venereal disease clinic, newspapers reported. 
VIRGINIA 
State Medical Election.—Dr. Claude B. - Stonega, 
Health Districts Formed.—The health departments of Jef- 
ferson and Clallam counties have united to form a joint public 
, health district unit, following a conference of the state depart- = 
| ment of health with officials of these counties and the cities in the number of suicides 
of Port Angeles and Port Townsend. The central office will h in England marked the 
be located at the court house in Port Angeles, with a branch opening period of the war. bunetin states that the decline 
office at D gee County court house in Port Townsend. in suicide has been observed im practically every country at 
District offices will be located in other sections of the counties. war, and, in some instances, neutral nations neighboring on 
———-Walla Walla, Franklin and Benton counties have com- the belligerent countries shared in the same phenomenon. Our 
bined into a tricounty health district with Dr. John A. Kahl, experience in the last war was, the bulletin states, not only 
Walla Walla, in charge. a decline of 20 per cent between 1917 and 1918, but the down- 
and child health of the state board of health, has resigned to 
public health of 
lectured at the 
under the auspices of Phi Chi. 
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and admission policies can be secured directly from the schools. 

The Netional Foundation News announces -plans are under 

to add the seventh training center in New York, which, 
wy hoped, will have courses available on December 1 


Rew yas center will be carried on with the cooperation my 
1 hospitals and schools of physical therapy under the 
direction of the Greater New York chapter. 


Educational Program on Rheumatic Fever.—A_ health 
education rogram on rheumatic fever and rheumatic heart dis- 
be imitiated this fall the Metropolitan Life Insur- 
ance Compeny. The crippled children’s division of the U. S. 
Children’s Bureau will cooperate through its contact with state 
programs now being with social secur- 
ity funds aims to mt t «y- 
holders and the general public wi ith bs 
acquaint sion more with t 
concept of the disease, the methods most recently employed to 
; and the efforts being 


‘Industrial H 
meeting of the I 
the Mellon Institute, Patboth November 10-11 
tive program includes the ee list of speakers: 

How. Paul V. McNutt, Washington, C.. Manpower Conservation. 

Dr. Leroy U. Gardner, Saranac Lake, of Magnesium 

Dr. James L, Blaisdell, Timmins, Ont., Purther Studico of Alumioum 


Dr. W. LL, -,! 


P. Pendergrass, Philadelphia, Practical X-Ray Technics 
for Mass Physical 
Be, Leute Schwartz, eda, Md., How to Prevent Dermatitis in War 
ustries. 
Francis R. Holden ye.D.. New York, What the Foundation’s Plant 
Surveys Are Showin: 
Wartime Pr in ! Industries and Industrial Health Impli- 
cations (speakers to be qnasuneed la 
Dr. Huntington Williams, Baltimore, Health Protlems in Suddenly 
Industr Communities. 
Dr. Stanley J. Seeger, Texarkana, Texas, Industrial Health Program of 
Organwed 
William McK. Bafater, Sc.D. Leunia, N. J., Findings from Foundation- 


P 
Dr. Simon Philadelphia, The Cold as an Industrial Health 
Loa. Meyer Brown, Chicago, M. C., U. S. Navy, Role of Peychiatry 
New York, The Accident Factor ia 


There will, be two panel discussions: Fatigue in Wartime 
Industry with Dr. Clarence D. Selby, Mo Dr. DOL 
A. Sawyer, Rochester, N. Y.; Nathaniel Kleitman, Ph. 
cago, and vd. William C. Forbes, 


as the speakers. 
Nutritional and of 
Management and Canes in Keeping Men at Work,” speakers 


to be am 
CANADA 


sure to assist rural 
service of general practitioners. ty 4-4-4 
doctors of Ontario have into the 

ior other war services. minimum 

by the Ontario Division of the Red Cross. 
vice is practice. No extra fees 


2.5 


25 miles. Patients their own and suppl 
im emergency or office care. Provision is made 

tenens for a two week holiday “os expense of 


As far ’ 
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dependent childr 
additional child. 
to wait thirty days — 
subscribers are related to 
income. 


on Vital Statistics.— The Eleventh 

American Sanitary Conference, in session in Rio de os 

Brazil, September 7-18, adopted two resolutions 

vita tistics and which, if carried out, would make for a 
Sta 


iform i tisticians of various countries. 
resolution urged the creation in cach of the 
ics, as part of their _ Services, of a 


the ineenee of 


recommended that the systematic practices of a utopsies, i 
schools medicine, exercises in 


Re 


icine; that a committee “tablished the of 
Pan American Sanitary B purpose of 
uniform the standards of biostatiotics 
the efforts in the solution i 
to countries of America. 
FOREIGN 
Epidemic in apte-—Sts New York Times, October 17, 
reports that one of the wor ria in history 
is present in Delhi, India, following heaviest rains in 


i 
i 


New 

The Times, in quoting the Delhi Dawn, states 
that whereas 1,500,000 pounds of quinine is needed to treat 
present cases, Indian stocks amount to only 200/08) pounds 


in JouRNAL, 3, p. 385) the second 


cent.” incorrect percentages in Tue JougNat 


patient-doctor relationship is maintained. Before the introduc- 
tion of a new service and once each year thereafter a family 
to family canvass is made for subscri‘ers by the local Red 
Cross. Although dues are paid on a per capita basis, families 
which choose to become subscribers must participate as a unit. 
However, reduced rates are offered to families with many 

charge is made for the sixth and 
who do not subscribe in advance have 
ty. nine months) for service. Non- 
the plan only with respect to the 
sis on prevention arises from the 
prepayment feature and the om of the community 
doctor as medical officer of health. The doctor's duties are 
understood to include antepartum and infant welfare care, 
immunization and school health as well as the usual attention 
to municipal sanitation. 
LATIN AMERICA 

Rockefeller Fund Aids ony Against Malaria.— 
made by public health authorities to control the disease. Spe- The Colombian government has si an agreement with the 
cially prepared leaflets, speeches, radio broadcasts, news releases, Rockefeller Institute for Medical Research, New York, for 
cooperati ams before state and county medical societies financing, up to 3,700,000 pesos, a campaign against malaria 
certain periodicals will be and other tropical diseases, newspapers reported October 25. 
the new campaign. The This serves the double purpose of improving public health and 
program 15 o health education activities or employment for many workers with the ultimate 

carried on since 1909 by the welfare division of the Metro- result better production of essential products. 

politan Life Insurance Company. Other recent campaigns have New Officers of Medical Societies.—The new board of 

included those on pneumonia in 1937-1938, appendicitis in 1938- directors of the Sociedade de Oftalmologia de Silo Paulo, 

_ ie a Brazil, for 1942-1943 was recently appointed with the follow- 

ing members: Dr. W. Belfort Mattos, president; Dr. Plinio 

Caiado de Castro, vice — Dr. Silvio de Almeida Toledo, 

secretary-general; Dr. Renato de Toledo, secretary; Dr. Fran- 

cisco Amendola, treasurer, and Dr. Jose Mendonca de Barros, 

general manager—The new board of directors of the Asso- 

ciacio Medica do Instituto Penido Burnier of Sio Paulo, 

Brazil, was recently soe with the following members: 

Dr. Gabriel Oliveira Silva Porto, president; Dr. Penido 

Burnier Jr. and Dr. Cid Marques da Silva, secretaries, and 

ols. Dr. Ledéncio de Souza Queiroz, treasurer -——The heads of the 

editorial board of the Arquivos do Instituto Penido Burnier are 

Drs. Penido Burnier, Guedes de Melo Jr. and Monteiro Sales. 

Dr. John J. Wittmer, New York, Some Common Causes of Sick and analysis of biodemographic data and other data related to 

public health. The resolution also covered the cooperation by 

the Pan American Sanitary Bureau with the Inter-American 

Statistical Institute and the statisticians of the various coun- 

tries in establishing uniform methods and procedures. Another 

he collection of statistical data relating to 
to Work with Dr. T. Lyle Hazlett, Pittsburgh; E. P. Chester, 
B.S.. Hartford, Conn., and Mary Anderson, Washington, D. : 
Community Doctor Service.—The Canadian Red Cross 

Society, Ontario Division, in cooperation with the Ontario 

Medical Association and the department of health, has inaug- 

urated a community doctor service, which, according to the 

( anadian Public Health Journal, is an emergency wartime mea- 

conaserios 
A Well Balanced Diet in Pregnancy.—In the item in the 
London Letter of A t 21 entitled “A Well Balanced Dict 
expense of the c 
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LONDON 
(From Our Regular Correspondent) 
Oct. 3, 1942. 


Pregnancy and Women’s War Work 


period of incapacity within the meaning of the insurance act. 
But this would benefit only insured women, while others are 
equally in need of help. 


committee recommends that assistant nurses be enrolled under 
the General Nursing Council and that thereafter nursing become 
a closed profession, none but state registered, state enrolled 
assistant nurses and those training for such grades to be allowed 


LETTERS 


Thirteen years ago, Mr. Alexander Fleming, now professor 
of bacteriology in the University of London and director of 
the department of systematic bacteriology, St. Mary's Hospital, 
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tion of nursing homes should be more vigorous. Private nurses 
should be obliged to notify their intention to practice and 
furnish the patient or his relatives with particulars of their 
qualifications. 
Women Demand Equal Compensation for War Injuries 
In support of the demand that women should receive com- 
rs pensation equal to that paid to men for war injuries, some 
? -_ eighty-four members of all partics propose to table in the House 
of Commons the following motion: “That this House is of the 
this includes woman's most important work, the production and Gut now Geng conscripted for werk 
war factories and for fire watching they should be compensated 
care of children. An enormous number of women have taken he rte a 
he glace in industry which used to be filed by ome at the same rate as men under the Personal Injuries (Civilians) 
> scheme. The same argument will be advanced by a deputation, 
who have joined the fighting forces. Hence arises the obstacle , : 
: _ to be received by Mr. Atlee at the House of Commons, com- 
of motherhood. Some firms send expectant mothers off duty Pe ; : 
prising many members of Parliament and representatives of a 
for some weeks before and after labor and others do not. The levee ae  comaienion, W . of 
a wok fr for wes after bt Ge Natal Pre Service athe Chl eles service ure 
are not oolliclens to make women willingly give up their work ond w war workers will be ted. The i ; 
Yet the health of the mother during the last weeks of pregnancy pram ini aed 
and during lactation is of profound importance for the future Gomnné for equal compencs — 
of the country, especially in this time of threatened decrease of A Hospital in Tobruk Under Siege 
population, The National Council of Women has made repre- Mr. Forde, minister for the Australian army, has issued the 
sentations to the minister of health on financial allowances for = story of the Australian general hospital during the siege of 
women during pregnancy and lactation. The council holds that Tobruk. He described the work as one of the major achieve- 
a woman should be debarred from working in any paid employ- ments of the allied defense. When the fifty nurses were 
ment during the last cight weeks of pregnancy and the first evacuated two days before the beginning of the siege they 
eight weeks of nder the begged that at least twelve of them should be allowed to stay 
pregnancy is not recognized as incapacitating trom W anton to manage the wards and man the operating theaters, but 
therefore as qualifying for sickness benefit. But many of the the authorities refused, and inexperienced hospital orderlies took 
payment or four their places. These showed great aptitude and reached a satis- 
weeks of pregnancy. Nene oun omen says factory standard of efficiency in the operating theater in a 
120 that the war has aggravated a position which was previously week. Two of the best were an engine hand and a plumber. 
42 unsatisfactory and suggests that the societies might mterpret’ The operating theaters were huts and boiler rooms, and the 
more their tg surgeons discarded their sweat soaked gowns and worked in 
pregnam: women. 4 shorts, waterproof aprons and gloves. 
societies have agreed to relax their rules with regard to accept: At night the conditions were especially bad, the surgeons 
ing women war workers as members. But the council asks operating under a glaring electric light, with the windows 
them to go further by announcing that as a wartime measure blanketed for the blackout. The beach section of the hospital, 
they will recognize the last cight weeks of pregnancy as a dealing with casualties which did not require an operation, 
consisted of tents dug to a depth of 5 feet and protected with 
sandbags. The town section was situated in former Italian 
barracks, the thick walls of which provided protection from 
bombs. It was near many targets, such as antiaircraft posts, 
ursing losed Profession 
A by the Royal which were repeatedly attacked. Some patients were killed in 
the hospital. In an initial air attack two medical officers, two 
College of Nursing — the chairmanship of © order orderlies and nearly a hundred patients were killed and many 
hes to Ge train- others wounded. But no one lost heart. Without the assis- 
problem de intai lar f rice. 
to nurse for gain. The committee recommends that the two discovered that the mold Penicillium notatum had remarkable 
year training for assistant nurses (as compared with four year antibacterial properties. Research was continued at the school 
training for state registered nurses) should be taken chiefly in of pathology of the University of Oxford by Prof. H. W. 
hospitals for the chronic sick, with some additional experience Florey, who separated the active principle, which is now known 
in fever, mental or tuberculosis hospitals. Candidates should as “therapeutic penicillin.” This - been found to pm = 
not be expected to pass written examination but be given a growth of staphylococci completely in a dilution in 
simple practical and oral test at the end of their training, which million and partially in a dilution of 1 in 160 million. An 
must be essentially practical. They should not be instructed additional advaniage is the harmlessness of the drug. In experi- 
alongside nurses in training for the state registers, and, when ments on mice no ill effects were observed though large doses 
qualified, their work must be supervised by a state registered were given, and the doses administered to human beings seemed 
nurse, to be innocuous. Thus the hope emerges that it may be pos- 
The committee recommends legislation making it an offense sible to maintain in the blood a sufficient concentration to inhibit 
for nurses’ agencies, which should in future be registered and some of the organisms of disease. The prospect is all the more 
inspected, to supply a nurse not on the state register. Inspec- alluring, as penicillin has been found to be many hundred 


of pharmacists. They give the following reasons: 1. 
training of the physician in becomes progressively 
smaller as the medical physician 


the pharmacist in the nearest town, which may be m_ny miles 


" No Heat Stroke Among Desert Tank Crews 
A careful analysis of the casualties incurred by the British 
forces during the fighting in Libya and Egypt shows, some- 


what to the surprise of the medical authorities, not a single © 


case of heat stroke or heat exhaustion among tank crews as a 
result of the heating of the vehicles. The explanation appears 
to be that the movement of the tank provides sufficient acration 
to prevent a dangerous rise of temperature. 


Chinese Students for Britain 

It is stated that examinations are now being held in four 
Chinese cities for students anxious to visit Britain to take 
advanced courses in engineering, shipbuilding, pharmacology and 
economics. In the House of Commons Mr. Eden, secretary for 
foreign affairs, said that arrangements are now under consid- 
eration whereby Chinese students will be brought to this coun- 
try for postgraduate courses under the auspices of the British 
universities, the British Council and the Universities’ China 


Committee. 


MARRIAGES 


When the operation was finished the patient had a convulsion. 
Six more followed in a quarter of an hour and death occurred 
within three quarters of an hour after the operation. 
inquest followed, at which the medical evidence was that the 
necropsy showed that death was due to heart failure and 
The solution used was found to be percaine. 
maximum dose of procaine is 2 Gm. and 
injected 125 Gm., a periectly safe dose. 
different matter. It is a more powerful anesthetic and 
The safe dose for an adult is 0.12 Gm. 
and 


Shortage of Rubber Gloves 


intractable dermatitis. Any one desiring to purchase rubber 
gloves for household duties can do so only if her physician 
certifies that she suffers from one of the three conditions men- 
tioned and that the gloves are necessary for that purpose. 


Marriages 


M. Little 
Eleanor Hofstad of Sioux Falls, S. D., August 5. 


of Montgomery, S 
Cuartes Eowaro McKeown, Va., to Miss Mar- 
garet Parker of —— July 

Cocke T Roancke Va., to Miss Bettie Ruth 
Reynolds of Shawsville, ile, july 1 

Tuomas Paut O' Baten, Benwood, W. Va., to Miss Jacque- 
line Weeks of Crewe, July 13. 


H. Re +; to Miss Maude O. Mutchler 
of June 27. 


Moses H. McCurnric, Va., to Miss Kathryn 
Meador of June 


Grorce L. 
of New Albany, June 18. 


Marton R. Scueerz, Lewisville, Ind., to Miss Lorena Ryman 
of Knightstown, June 14. 

Cosmo Joserm Tarvo to Miss Lena Anna Amato, both of 

ew Orleans, August 6. 

Georce W. James, Humboldt, Tenn., to Miss Virginia Walke 
of Dublin, Ga. July 16. 


Lours Frreore.y, Brooklyn, to Miss Helen Levine of New 
ork, August 23. 
to Guendsiyn Redman, beth of 


cago, June 27. 


700 — 
times as active as the sulfonamides, which marked a great Fatal Mistake from Similarity of Names: 
advance in therapeutics. Penicillin is beginning to attract much Procaine and Percaine 
attention, but its therapeutic use remains to be worked out. A woman dispenser in a hospital received a written slip from 
Attempts are being made to obtain the drug in a purer and = the theater sister asking for 1 Gm. of procaine. Thinking that 
crystalline form. procaine and percaine were identical, she dispensed the latter. 
Pharmacists Say That Physicians Should Not She used crystals from a bottle of percaine and used them to 
Dispense Medicines make a solution, which she labeled geome N For a skin graft- 
In this country general practitioners supply the medicines for 
the patients under their care, but only consultants write pre- of procaine as a local anesthetic and asked the sister for this. 
scriptions, which are dispensed by pharmacists or by the gen- 
eral practitioner with whom they see the case in consultation. 
When the National Health Insurance Act was passed, the 
government decided that prescriptions should be written in 
official books and dispensed by pharmacists. This removed 
much dispensing from the sphere of the general practitioner, 
but he still dispenses for his private patients. Pharmacists 
criticize this custom, which has existed for generations and is 
a relic of the days of the “apothecary,” who combined some 
knowledge of medicine with pharmacy and was the progenitor 
of the general practitioner. The Pharmaceutical Society of 
Great Britain and the National Pharmaceutical Union have cause of death. It was unfortunate, said the medical witness, 
submitted a joint memorandum to the Committee on Social that names so similar as procaine and percaine should be used. 
Insurance and Allied Services on the position of pharmacy in 
the future health services of the country. They urge that, as ee 
in the case of national health insurance, the supply of medi- The loss of the Dutch East Indies as a source of rubber 
cines for other domiciliary treatment should be in the hands has produced an extreme shortage. In view of conserving 
supplies for essential war requirements the Ministry of Health 
gloves to persons who are certified by physicians to be suffer- 
supplying his own medicines is not likely to have available ing from long and intractable eczema, cheiropomphylyx or 
the wide range of medicaments which the pharmacists serving 
the patients of many physicians must stock. 3. The practitioner 
can supply his medicines only when he is at his surgery (unless Vv 
he is able to employ a dispenser), which limits the opportunity 19 
of his patients to obtain them. 4. There is no inspection of 
physician's dispensaries, and tests of drugs or the accuracy of ee 
the dispensing are not applicable. Finally, the memorandum 
urges the importance of the pharmacist as an adviser, which Pe 
muxlern conditions have increased. The physician frequently -_—_— 
needs information about the properties of medicinal substances ss Margaret 
amd guidance in their choice and the form in which they should Bt 
be prescribed. It is suggested that without this information Josern Lawson Pratt, Charlottesville, Va. to Miss Louise 
am! guidance his prescribing tends to take on a stereotyped Amonette Davis of Lynchburg, June 27. 
character or to be unduly influenced by propaganda to promote Leste Howett. Husearp, Montevallo, Ala. to Miss Gene 
the use of proprietary products. One difficulty of the proposal 
is not mentioned. In rural districts it may be much easier for 
the patient to obtain his medicines from the physician than from 
Haroto V. Kearney, to Miss Florence Nellis 
of Hartington, July 29. 


Votume 120 
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Deaths 


to the accumulation of material of military im 
tance, publication of obituaries has been somewhat Vadaned: 
hence rv publication of four pages in this issue. 


Edward Jackson ® Denver, professor emeritus of ophthal- 
ane & 4 University of Colorado School of Medicine, died 
29, of heart block, ed 


Dr. Jackson was born in West Goshen, Pa, March 30, — 
fter graduation from the University of Pennsy 

en of Medicine, Philadelphia, in 1878, he pract 

Chester and in Philadelphia. 

diseases of the eye at Philadelphia , 

in that capacity until 1894 and again from 1 to 1898. During 

this period he was surgeon to the Wills Eye Hospital. Follow- 

ing his moving to Denver, was professor of 

at the University of Colorado ‘School of Medicine, 1905-19. 

Dr. Jackson was y 
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intendent of the Mount Sinai Hospital in New York City and 
occupied that position from 1903 to 1916 and was director of the 
hospleal ‘from 1917 to 1929. During this period he served also 
as municipal expert in hospital construction administration. 
In 1908 he was elected president of the American Hospital 
Association. Almost hens @ the first he assumed civic and public 
health duties of the greatest importance in advancing medicine 
throughout the nation. He was commissioner of health of New 
York City from 1914 to 1918, vice president of the New York 
edicine in 1913 and vice president of the National 
Sciences from 1918 to 1921 and from 1924 
to 1926. He had also been a of the American ——— 
on Hospital Service, medical counselor of the U. S. 
Bureau in 1924 and consulting expert to the U. S. Pablic Health 


Dr. Goldwater's eminence in his chosen field was recognized 
by election to honorary ip in the British Hospital 
Association. In 1925 he was awarded the honorary degree of 
doctor of science by Marquette University, Milwaukee. and in 
degree of doctor of public health 
In 1940 he was selected to receive 
the award of merit of the Ameri- 
ital Association. In 1933 


1939 received the 
from New York University. 


field of ophtha He was 
chairman of on 
Ophthalmology of the American 
Medical Association in 1887-1888 
and again in 1894-1895. He was 
president of the Western 
thalmological Society in 1934. 
He was a member of the Ameri- 
can Ophthalmological Society, the 
Association for Research in Oph- 
thalmology and the Pacific Coast 
Oto-Ophthalmological Society. In 


mic Examinations in 1916-1917. 
In > American Asso- 
ciation Dr. Jackson was first vice 
ident in 1904-1905 and a mem- 
of the House of De 
from 19) to 1912. At several 


in 1917. 

Dr. ay Was internationally 
famed for his contributions to the 
literature ophthalmology. He 
was American editor of Ophthal- 
mic Review, London, from 1890 to 
the American 
Journal of Ophthalmology trom 
1918 to 1928. He was author of “Essentials of Diseases of the 


Eye” in 1890, “Skiascopy” in 1895, “Manual of of the 
ic Year Book” from 1904 


The distinction of Dr. Jackson was recognized by the 
degree of doctor of 
of Colorado in 1927. In 1931, as a tribute from his friends, 
it was presented to the Medical Soci 


y of Denver. On his ecighty-third birthday, in 1939, 
portrait was painted for the Wills Hospital, hiladelphia. 
Among ophthal mists who have aided greatly the exten- 


sion of .__ regarding the eye to the —~ and nationwide 
movements for the prevention of blindness, Dr. Jackson's con- 
tribution is | He traveled in the 
promotion of efforts. By his death this specialty —_ 
cine loses one whose contribution in its advancement for 
than half a century was t 

Sigismund Schulz Goldwater * New Vet preeminent 
as a hospital administrator, as a consultant in hospital con- 
struction, row throug the world as a leader in “his 
field; aged 69; died, October 22, in the Mount Sinai Hospital, 
New York, of which he was for many years superintendent 


Dr. pe raduated f and Bellevue 
Hospital M edical ‘College in y into 


Epwarp Jackson, M.D., 1856-1942 


served in many public capacities. 
From 1934 to to 1940 he was com- 


3 


zi 


eee 


i 


extension of 


TERED 


Hospital. 
National Health _Conference, he 


and since | 
sity Medical Se lecturer on anesthesia in as 
surgery from 1908 to 1913, seataveer of pa 

anesthesia and assistant in oral 
fessor of oral and since Sept. 


of the i 

can Medical Association, 1921-1922, secretary of the section 
1924-1925, and member of the House of Delegates in 1924; 
specialist certified by the American Board of Plastic Surgery ; 
fellow of the American College of Surgeons; served as a major 
in the medical corps with the American Expeditionary Forces 
during World War 1; senior oral surgeon at St. Luke's Hos- 
pital ; formerly chief oral poenpeee the Evanston see H 

and the Cook County Hospital; aged 69; died, October 

cerebral arteriosclerosis at his home in Evanston. 

Amand Nicholas Ravold ® St. Louis; St. Louis Medical 
College, 1881, at one time instructor of bacteriology at his alma 
known as the Washington University School of 

bacteriology and 


Dr. Goldwater had been appointed 
consulting expert to collaborate 
with Russian architects, engineers 
and clinics in the planning of hos- 
pitals in Leniigrad and elsewhere 
in the Soviet Union. 
Following his retirement from 
nae active association with the Mount 
_ Sinai Hospital, Dr. Goldwater 
+4 was clected vice presi- 
dent of the Pan American Con- 
gress of Ophthalmology. From > 
1925 1935 he was of 
the Colorado Commission for the had also been 
Blind. He was also president of y oat Hos 
the American Board for Ophthal- New York City and had been 
H 
H 
al 
SESSIONS ¢ AAssociation was 
nominated to receive the distin- 
guished service medal. He had ‘ had D st active im pre Ing, 
served also as president of the the cause of the voluntary hos- 
Colorado State Medical Societ pital. In his death medicine loses 
a wise counselor and a recognized 
leader in the advancement of 
medical and hospital services. 
Herbert Anthony Potts ® 
Chicago; Northwestern Univer- 
sity Dental School in 1895 and 
Northwestern University Medical 
School in 1901; in 1908 demon- 
ciation and secretary of the Section on State Medicine, 1899- 
1900; president of the St. Louis Medical Society in 1926; bac- 


St. Louis Infirmary, enh ge in 1931, in 


physician 

recognition of his completion = fifty y in the practice of 

medicine, his friends a plague of | him to the St. Louis 

eer Society ; ; di 26 in the Barnes 
ospittal. 


Edward Maloney @ New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896; 
since 1 sor emeritus of dermat and syphilology 
at the New York University College of Medicine, professor 
from 1938 to 1940, associate professor from 1932 to 1938, 

assistant professor from 1932 to 1935, clinical professor from 
1926 to 1932 and instructor in dermatology from 1923 to oot 

ialist certified by the American Board of Dermatology and 

pes oes A, member of the American Academy of Dermatology 

and Syphilology ; at one time joined the National Guard of New 
York as a captain in the medical corps; in 1915 served on the 
Mexican border and as a lieutenant colonel during World War 
I; in 1924 was made a colonel in the medical reserve corps; 
president of the medical board of St. Vincent's Hospital and 
since 192] visiting dermatologist; consultant in dermatology at 
the Bellevue Hospital and the New York Foundling Hospital, 
New York, the Elizabeth A. Horton Hospital, Middletown, 
N. Y., and the Pilgrim State Hospital, Brentweod, N. Y.; 
aged 68; died, October 5, of coronary thrombosis. 

William Barrett Brinsmade, Bediord Hills, N. Y.; Col- 
lege of Ph — and Surgeons, New York, 1892; emeritus 
professor of surgery and formerly instructor of practical obstet- 
rics, assistant demonstrator and demonstrator of b 
instructor of operative surgery, chief of the surgical cli 
and clinical professor of surgery at the 
of Medicine, Brooklyn; surgical director of the U. S. Army 
Hospital number 202 and coming surgeon of hospitals in 
Brest, France, t World War I; was cited by Gen. John 
J. Pershing “for exceptionally meritorious and conspicuous 
one the Geter of Ga 
and was a Chevalier of the French Legion of Honor; com- 
U. S. Naval Reserve Corps; member of the 
American Surgical Association; fellow the American AY 

Surgeons; aged 76; formerly consul ing surgeon to the Long 
Island College Brooklyn, St. Hospital, Brook- 
lyn, and the Broo Hospital, where he died, September 23, 


American Board 
ot Delegates of the American i 
Mes president of the lowa State Medical any Polk County 


—s Society and the ‘ Mississippi Valley 
rculosis ; st of the Aasotten 
ident and vice i of 
the National Tuberculosis Association; past ; of the 
Tuberculosis Association; fellow of the se Col- 
lege of Physicians ; served as a major in the U. S rmy and 
as chief of the tuberculosis service during World” War I; 


+ ¥ 63; died, October 18, of coronary 


of the American College of Surgeons; at one time secretary 

of the Wood County Medical Society; formerly member and 

of the board of education; member of the county draft 

and served as a lieutenant in the medical corps of the 

U. S. Army during World War |; on the staffs of St. ew ae 
Hospital and the Marshfield Clinic ; aged 56; died, September 

27. in the Worrell Hospital, Rochester, Minn., of arteriosclerosis 

and malignant hypertension. 
Frank William Marlow, Syracuse, N. Y.; M.R.C.S., 


Opht 
halmological Society of the United Kingdom; 
of Ophthalmology ; 


Mazxzillian A. Bussewitz, Milwaukee; Wisconsin 


of Physicians and Surgeons, Milwaukee, 1907 ; member of 
State Medical Society of Wisconsin; professor 
physiology at the State Teachers College, Milwaukee ; formerly 


professor of physiology at Marquette niversity ; assistant state 
intendent of public instruction, 1901-1902 ; 


he medical officers’ reserve corps and 
served in the aA Guard from 1892 to 1894; 
formerly teacher in physiology at the Trinity Hospital and 
Albert H 


» Wash. ; ; Northwestern 


agency ; in of the Sanatorium; in 

1916 was appointed assistant to the American embassy in Berlin 

to observe the conditions of British prisoners of war in Ger- 

many and of German prisoners of war in Russia; served over 

y— as a lieutenant colonel in the medical corps of the U's 

chi Hospital, Chicago; aged 69; died, Sep- 


U. S. Navy, retired, Elmira, N. Y.; University of Buffalo 
School of Medicine, 1904; entered the medical corps of the 
U. S. Navy in 1921 and retired in 1930 for incapacity resulting 
from an incident of service; served during World War I; for 
outstanding service received the Navy C ross, the Distinguished 


of the Buffalo recruiting district of the U. S. Marine corpe: 
es died, October 1, in St. Joseph's Hospital of myo- 
carditis. 


of the Central Kentucky Medical Society ; 
. 5. examining surgeon for pensions; at one time chairman 


Robert White Knox, Houston, Texas; University of Vir- 
ginia Department of Medicine Charlottesville, 1882; member 
a ye president of the State Medical Association of Texas; 
of the House of Delegates of the American Medical 
Association, 1904-1905, in 1908 and 1927-1928; fellow of the 
American College of Sur ; for many years = su — 
Pacific H ; member of the boa he 
Hermann Hospital; aged &2; nied. September 27, 


Ned Overton Lewis @ Major, U. S. Army, retired, Rancho 
Santa Fe, Calif.; University Medical College of Kansas City, 
of the U. S. as a 
major in 1920; retired Nov. 30, 1933 for disabilit ine of 
duty; served during World War 1; at one time seubdiiater 
of anatomy at his alma mater ; j formerly assistant police surgeon 
> ee City, Mo.; aged 60; died, August 31, of coronary 
rombosis. 


~ pth 


fedicine; member of the Indiana State Medical Association; 
served in the medical corps of the U. S. Army during World 
War 1; formerly visiting physician to the Indianapolis City 
Hospital ; aged 72; died, September 29, in Indianapolis. 

Littleberry Stcinback Foster, Will amsburg, Va.; Uni- 
of New York Medical — 1879 ; 
Medical Society of Virginia; formerly super- 


versity of the C€ 


A. M.A. 
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teriologist for the city of St. Louis from 1894 to 1903; biologist of ophthalmology at his alma mater, where he was formerly 
in chief, in charge of the biologic survey of the Missouri, instructor, lecturer and professor of ophthalmology and otology ; 
Mississippi and illinois rivers and Lake Michigan from 1898 for many years on the staffs of the Syracuse Memorial —s 
to 1903; served as a major in the medical corps of the U. S. St. Joseph's Hospital, Hospital of the Good Shepherd and the 
Army during World War 1; formerly associated with the 
U. S. Public Health Service; instructor of urology at St. Louis nite 
Policlinic School 
of bacteriology a 
| | 
James Givens Carpenter, Lebanon, Ky.; University of 
the City of New York Medical Department, 1875; member and 
past president of the Kentucky State Medical Association; past - 
of the board of health and health officer of Lincoln County; 
formerly physician in charge of the Joseph Price Infirmary, 
Stanford; at one time lecturer on gynecology at the Barnes 
Medical College, St. Louis; aged ; died, October 7, in 
Louisville. 
Gilbert Tyson Smith, McDaniel, Md. ; University of Mary- 
John Hyren Peck @ Oakdale, Iowa; State University of Physician at the Logansport (in) State Hospital. irons July: 
lowa_ College of Medicine, 1909; specialist certified the to Sept. 5, 1942; of the 
ton (S. D.) State Hospital, the Mansfield State Training 
School and Hospital, Mansfield Depot, Conn., and the Hunting- 
ton (W. Va.) State Hospital; at one time chief surgeon of 
several steamships of the United American Lines, Inc., of New 
occlusion. 
Walter Gresham Sexton Marshficld, Wis. ; Hop- Thrombosts 
kins University School of Medicine, Baltimore, 1911; specialist esa 
certified by the American Board of Urology, Inc.; member of 
the American Urological Association and formerly secretary, 
treasurer and president of the North Central Branch; fellow 
Charles Robert Sowder, New Castic, Ind.; Central Col- 
lege of Physicians and Surgeons, Indianapolis, 1898; clinical 
wolessor of medicine at the Indiana University School of 
and L.S.A., London, Syracuse University 
lege of Medicine, 1885; member of the Medical Society of the 
State of New 
and the Opht 
specialist certi 
fellow of the 


109 
Neumweee 10 


of examiners ; 
time director and superintendent of the Eastern State 


aged died, September 23. 
Elmer Grant Weibel @ Eric, Pa.; University and Bellevue 
Med 1899; member of the 


New York, 


the regular rmy aa during W 
consultant 
; died, September 1 


Detroit ; of Michigan 
Medicine and Surgery, Ann Arbor, 1906; spec 
the American Board of Pediatrics, a; booker 
merican Academy of Pediatrics; at one time health 
Fy vee Mich.; formerly on the staffs of the 
ane the Woman’ s Hospital and the Harper 
Hospital ; aa died, October 


Division of the Montreal General Hospital 
sulting staff; on the staff of St. Mary's Hospital, Montreal; 
aged 79; died, September 7. 

Robert S. Curry, Jackson, Miss.; Medical College of Ala- 
hama, Mobile, 1885; past president of the Mississippi State 
Medical Association; served as state factory inspector for the 


years superintendent of the Mississippi School for the Blind; 
aged 80; died, 20. 

Joseph Arkell Campbell ® Marissa, Ill.; St. Louis Uni- 
versity School of Medicine, 1906; formerly ‘managing officer 
of the East Moline (Ill) State Hospital and the Anna (Iil.) 
oe —— as a major in medical corps of the 

rmy during World War I; (0; died, October 6, 
Go Boreas St. Louis,” ing an operation for 
m tumor. 


Homeopathic Medical School 

Medical Society of the of New 

certified by the American Ophthal : ultant 

rotherapist, Brooklyn Eye, Ear, Nose and Hos- 

; aged &3; , of coronary - 

s Algernon Duiem, Buffalo; Ni University 

Buffalo, 1888; at one lecturer of 

; member Medical Socicty 


years of the Rochester Academy of Medicine for- 
merly assistant professor of vital economics at the University 

of Rochester; aged 56; died, October 1. 
Moses Scholtz, Arcadia, Calif.; University of Moscow 
oe of Medicine, — 1900 ; list certified the 
American Board of Syphilology ; essor 
emeritus of clinical derma am me at the College 
of Medical ngeles; aged 6/7; died, August 
Trinidad, Colo.; Regia Univer oes 


2. of coronary 
Michae Charles Albi, 
di Napoli Facolth di Medicina ¢ Chirurgia, Italy, 1921; 


ber of the Colorado State Medical Society; served with rte 
Italian A during World War I; aged 45; died, 
2°, in the colorado General Hospital at Denver of 
and cirrhosis of the liver. 

Francis Kelly @ Philadelphia; eye Medical 
College of Phi gaa served a = major in the medical 
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ical Society ; in in the 
- ar I; 
30, in the 
L. Gibbons Smart, Towson, Md.; College of Physicians 
and Surgeons, Baltimore, 1885; member of the Medical and 


Chirurgical Faculty of Maryland ; at one time medical superin- 
tendent of the C Sanitarium at Lutherville and the 


Rosewood State Training School at Owings Mills; aged 80; 
died, 1. 

* Clyde Vernon Powell, F Ark.; 
(Tenn.) He College, 19 

Medical wing W orld War I; 


; formerly associated with 
was killed in an automobile 


August 13. 
Henry Garrison Camp, Ja ; Birmingham Medical 
College, 1915; of the of 


Association of the State 
; formerly chief medical advisory officer of the 
state of Ala- 


department of correction and —y or; of t 
bama; aged 63; died, September 30 ty 
Louis Cotten Skinner, Greenville, N. C.; University of 
sores School of Medicine, Baltimore, 1901; member ot 
ledical Society of the State of North Carolina ; past presi- 
dent of the Pitt County Medical Society; aged 62; died, Sep- 
tember 20, in the Union Memorial Hospital, Baltimore 
ames Charles Chicago; Keokuk (lowa) Medical 
lege, 1894; member the Illinois State Medical Society ; 
at one “a professor of Po at the Illinois Medical 
College; aged 78; on the staff of the Edgewater Hospital. 
where he pe] October 10, of cerebral hemorrhage. 
ohn King Evans, Malvern, Pa.; Bellevue Hospital Medical 
College, New York, 1884; member of the Medical Society of the 
State of Pennsylvania ; past president of the Chester County 
Medical Society ; past president of the school board of iatevent 
aged 8&2; died, October 3, of arteriosclerosis. 
Daniel Francis White, Buffalo; Niagara University Medi- 
= Department, Buffalo, 1893; member of the staffs of the 
rgency more Hosp of the Sisters of Charity and of the Mil- 
illmore Hospital ; soe August 28, of arterio- 
gangrene of the right foot. 
; served = a a lieutenant 


first lieutenant in reserve corps of the 
. S. Army Nov. 21, 1939 and resigned his 1 April 
14, 1941; aged 34; died, 


‘ 

_ 

the New York Post-Graduate Medical School and Hospital ; 
{ iti 


ity rtment, 900; member of 
Ohio State Medical Association; served World War I; 

on the staff of the Lutheran Hospital; 65; died, 
8, of chronic m itis. 
ilfred vy Smith, T Ont., ; University 
of Toronto Faculty of Medicine, 1911; of the 
Workmen's Board; at one time i 
of the Ontario Hospital, St. Thomas aged 61; died suddenly, 


September 16, in St. John, N. 
chael 


. 8. 
Robert Lucas Pitfield, Philadelphia; Universi 
i of Medicine, Philadelphia, 


intendent_of Mathews County schools, member of the state | Franklin Lyman Lawton, 
board sity School of Medicine, New 
at one 
H 
H 
resident 
t, 
Frank — Hackett, Westmount, Que. Canada; Uni- 
versity of Bishop College Faculty of Medicine, Montreal, 1892; 
a founder and for many years secretary of the medical board of 
the Western Hospital, Montreal; when it became the Western 
state board of heaith from 1924 to 1929; formerly a member 
of the House of Representatives from Hinds County; for cight 
m t ial corps 0 U. S. Army durmg World War I; 
formerly mayor of Providence and member of the board of 
education; aged 59; died, September 28. 

Walter Scott Dotson Jr. @ Westmoreland, Rat Uni- 
the of Wack; Go versity of Tennessee College of Medicine, Memphis, 1934; was 
postmortem examiner; for many years owner of the Parkside 
Sanitarium and Hospital; aged 83; died, September 22. 

Willard Phipard, New York; University of Vermont Col- 
lege of Medicine, Burlington, 1913; served as a lieutenant in 
the medical corps of the U. S. Army during World War I; a 
member of the medical board and an attending surgeon on the 
staff of the Lutheran Hospital; aged 55; died, October 6, of 
acute hemorrhagic pancreatitis and toxic hepatitis. 
H Duffield Ci Rochester, N. Y.; Johns Hopkins 
Universt School Baltimore, 1915; 
d, Amsterdam, N. Y.; Albany 
Medical College, 1917; member of the Medical Society of the 
State of New York; served during World War |; aged SO; 
on the staff of St. Mary's Hospital, where he died, September 
25, of coronary thrombosis. 

Abram Robert Goodman, Chaumont, N. Y.; University 
of Oklahoma School of Medicine, Oklahoma City, 1917; mem- 
ber of the Medical Society of the State of New York; served 
as a lieutenant in the medical corps during World War I; 
ag 

ty of Penn- 

sy 2; for many 

ye xl Hospital ; 

hospitals; formerly on the staff of St. Mary's Hospital; aged a ; ted, October 
70; died, September 3. 3, of coronary disease. 


University of Laval at Montreal, ; demographer 
tisticiar to the health department of Montreal : aged 65; died, 
september 3. 

Oswald Felix Schiffli, Clewiston, 
of Medicine and Surgery, 1917; member of the 
Association; served during World War I and as a captain in 
the medical corps of the regular army; aged 51; died suddenly, 
August 18. 

George Waller Dawson, Dalhart, Texas; Kentucky School 
of Medicine, Louisville, 1894; member of the State Medical 
Association of Texas; served as a captain in the medical corps 
of the > Army during World War 1; aged 71; died, Sep- 


Harry Lycan, Vermilion, Ill.; Marion-Sims College of 
Medicine, St. Louis, 1899; member of oe Iinale State Medical 
Society; served as Edgar County bods aged 69; died, 
September 27, in Paris (111.) Hospital of coronary occlusion. 

Samuel L. Caldwell, Colorado Springs, Colo.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1882; 
— member of the city health department; aged 89; died, 

September 2 in the Queen's Hospital, Honolulu, awaii. 
Horace Bradley, Groveton, Texas; Medical 
mx ..J of Tulane University of Louisiana, New Or 
1906; for many years qo of the Trinity County M 
Society; aged 64; died, October 12, of diabetes mellitus, 

William Granville Catlin @ Norristown, Pa.; University 
of Pennsylvania School of Medicine, Philadelphia, io2l on the 
« | staff of the Montgomery Hospital; lg ; died, 


Sept 26, of chronic myocarditis and nephritis. 

Charles Paul Reed @ Indiana, Pa.; Western Pennsylvania 
Medical College, Pittsburgh, 1907; of the American 
College of Surgeons; on the staff of the Indiana Hospital ; 
awed 65; died, Sept 20, of angina pectoris. 

Charles E. Scharnagel, Tuscaloosa, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1896 ; 77: 
died, August 30, in the Norwood Infirmary, B of 


uremia secondary to carcinoma of the prostate. 

William LeRoy ® Davenport, Iowa; State 
University of lowa College of Medicine, lowa City, ion 
aged 49; on the staffs of St. Luke's Hospital and the 
Hospital, where he died, October 13. 

Gottfried Metzler Sr., Ambler, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1891 ; 
staff of the yr Hospital, Philadelphia ; aged 89; died, 


October 1, of coronary thrombosis. 


Hugh Farrior McLaurine, Midway, Ala.; Vanderbilt 
University School of Medicine, Nashville, Tenn... 1911; mem- 
ber of the Medical Association ‘of the State te of Alabama; aged 


54; was found dead, 

Edward Trion, Ga.; Atlanta ry Col- 
lege, 1895; member of the Medica | Association of 
on the staff of the Rienel Hospital : aged 72; died, ym nk 
ber 17, of thrombosis. 

John H. Duncan, Miliport, Ala.; University of Nashville 
(Tenn.) Medical Department, 1886 ; Vanderbilt University 
School of Medicine, Nashville, 1886; aged 80; died, Septem- 
ber 17, in a hospital at Fayette. 

Edwin Willis Twyman, Twymans by J Va. (licensed in 
Virginia by years of practice); member of Medical 
Fy member of the county of health ; 


September 15. 
Walter Leon Ellis, Vashon, Wash.; St. Louis i of 


Physicians and Surgeons, 1897; served in France as a captain 
in the medical corps of the U. s. Guten Wand Gar 
aged 67; died, September 28. 

Earl ll — Fort Lauderdale, Fla.; Medico- 
Chirurgical College of 1904; served as a major 
in the medical corps of he IY . Army during World War I; 
aged 62; died, September 29 


John Walter Dickinson, Oscoda, Mich.; Marion-Sims 
College of Medicine, St. Louis, 1898; member of the Michigan 
State Medical Society ; ~~ 9 of a hospital bearing his name ; 
aged 68; died, September 11. 

John Robert Tinsley, pen wey Ky.; Hospital College 
As Louisville, 1907; member of the Kentucky State 

ical Association st president sc board ; 
aged 58 th 


Aaron John Bond New York, 1883; for many years a member 


A.M. 
. 7, 1942 


of the school committee and of the board of health; aged 85; 
died, August 31, of senility. 

Ignac Neumann, New York; University of Vermont Col- 
lege of Medicine, Burlington, 1892; consulting physician on the 
staff of the Hospital for Joint Diseases : aged 78; died, October 
1, of prostatic obstruction. 

William Frederick Myers @ Coal Valley, IIL; 

School of Medicine, Louisville. 1892; Hospital College of M 
cine, Louisville, Ky. 1893; aged 74; died, October 9, of carci- 
noma of the stomach. 

Thomas H. Keeley @ Monson, Mass.; Middlesex College 
of Medicine and Surgery, Cambridge, 1923; on the staff of the 
Wing Memorial Hospital, Palmer; aged 48; died, August 28, 
ot bronchopneumonia. 

William Palamountain @ Oakland, Calif.; 
Cooper Medical College, San Francisco, 1904; aged 66; died, 
September 18, in Houston, Texas, of hemiplegia, uremia and 
hypostatic pneumonia. 

Raymond Wilson Des Moines, lowa; 
— College, Chicago, 1895; aged 71; died, 
the Broadlawns Polk County Public Hospital of uremia a 


nephritis. 

Clair Wilson, Los fae: Ce of Physicians and 
aged 49; was found dead of coronary 
thrombosis 


John William Joyce, New York; Medical School of Maine, 


Portland, 1898; for many years on the staffs of the Miseri- 
ome ont St. Bartholomew's hospitals; aged 67; died, Sep- 


Clem Stewart Campbell, South Bend, Ind.; University of 
Medical Department, 1908; member of the 
Indiana State Xiedical Association ; aged 59; died, September 30. 

Charles William Green, Scikirk, -_ Canada ; Manitoba 
Medical College, Winni aged 7 died, September 

. in the ‘—e~ for Mental Diseases of aie. thrombosis. 

James A. Smith, Lyerly, Ga.; University of Louisville 
(Ky.) Medical Department, 1880; member of the Medical Asso- 
ciation of Boge aged 85; died, August 17. 


John Henry Becker, Palm S College of 
Medical Los Angeles, died, August 
29, of arteriosclerotic heart disease. 

Lincoln Bond Griswold @ Utica, lil; University 
wey of Medicine, Chicago, 1923; aged 46 September 

30, of 
Sam P. Ford @ Parkville, M Physio- Medical es 


of Indiana, Indianapolis, 1900; onal 72; died, a 
disease. 


1903); aged 70 ; died, October 1, of pulmonary tuberculosis. 


_— Harold Cook, Terre Haute, Ind.; Miami Medical 
Cc . Cincinnati, 1906; aged 61; died, September 5. 


George H. Hess, Philade Col of Physicians and 


Fifield B. Berry, Chicago; National Medical University, 
Chicago, 1899; ae 4: died, September 1 

John Goethals, Brooklyn: Medical College, 
New York, 1880; aged 86; died, August 24. 


DIED WHILE IN MILITARY SERVICE 


George Clayton Wassell @ Pittsburgh ; St. Louis Uni- 
versity School of Medicine, 1935; U. S. Army School of 
Aviation Medicine, Randolph Field, Texas, 1942; on the 
staff of the Christian H. Buhl Memorial Hospital, Sharon, 
Pa.; called to active service as a first lieutenant in the 
medical reserve corps of the U. S. Army as tone 1, _ 
on captain June 1, 1941; assigned to U 

as flight surgeon for overseas “uty September 

1942 ; 32: was — in an airplane over the 
sles, October 

Cunningham Stiles ® Captain, M. C., U. S. 
Cit Baylor S College ot 
Medicine, Dallas, Texas, 1937; “eateced the medical corps 
of the U. S. Army. first was 
appointed a captain in ; aged was in an 
airplane accident aout 30 mies rem Ponce, Puerto Rico, 
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Eugene Gagnon, Montreal, Que., Canada; School of Medi- 
cine and ; of Montreal, of Medicine of the 
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Bureau of Investigation 


CEASE AND DESIST ORDERS 
Abstracts of Certain Federal Trade Commission 
Releases 


The work of the Federal Trade Commission, in helping to 


tisements sepresenting that this poll wey is an effective treatment for 
alcoholism, will relieve or remove craving for alcoholic liquors or enable 
a person addicted to excessive drinking to discontinue the habit. The 


restore health or supply any minerals needed 
in sustaining health or that it contains minerals in quantities sufficient 
to be valuable in the treatment of acidity, 
Bright’s disease and some twenty-five other disorders. 


Lite.—Ultra-Violet Products, Inc 
1940; order issued June 16, 
misrepresentations: that this device, which radiates is a 
sun lamp or affords benefits to the skin or general health comparable 
to those given by natural sunlight; that it is a cure, remedy or adequate 
treatment for barber's itch, ringworm, athlete's foot, eczema, psoriasis 
or erysipelas; that it possesses any value in the treatment of asthma, 
hay fever, bronchitis, colds, sinus trowble of anemia; that it builds up 
resistance to disease, has any tonic effect on the blood or stimulates 
the skin tissues except by its irritating ~~~ that it quiets the nerves, 
the tone the induces 


further prohibited the concern from 
~— Ah any advertisement which fails to reveal that excessive 
exposure to the lamp, either as to proximity or length of time, may injure 
the user; that the lamp should not be in cases of pellagra 


BUREAU OF INVESTIGATION 


The Themas Nome 


i Dee. 26, 1940; order isoued June 10, 


opply 
growth, have therapeutic value in stimulating such growth 
rejuvenate the formative cells from which hair grows. 


Ward's Posture-Ald Wealth Gelts, Diab Reducers and DuPont Vetutex 
Perforated Reducers... Montgomery Ward and Company, 
plaint isswed Jan. 20, 1941; order isewed June 30, 1942. 
hibited the concern from representing that wearing of these 
would reduce excess flesh and accomplish other related 


by 
they were placed. The order further directed the company to cease 
using the words “Health” or “Reducers” as part of the designation for 


MISBRANDED PRODUCTS 
Abstracts of Notices of Judgment Issued by the 
and Drug Administration of the 
Federal Security Agency 
[Eprrontat Note.—These Notices of Judgment are 
under the Food, Drug and Cosmetic Act and in cases in 
D 


form: (1) the name of the 
facturer, shipper or consigner, (3) the date 
shipment, (4) the composition, (5) the type of nostrum, (6) 


consisted essentially of cubeb with a laxative plant drug suggesting cascara 
sagrada, ferrous carbonate and resinous material such as Venice og 

product was a treatment for gonorrhea.—(D. D. N. J., F. D. C. 391; 
March 1942.) 


Vibratherm.—-Vitaphore Appliances, Inc., South Bend, Ind. 
hetween April 29 and May 10, 1940. ith 
drical applicator with electrical connect: 
and vibration to any portion of the body desired. 


rination and severe 
thighs. —[D. D. N. J., F. D. C. 392. Ma» March 


Redus-Ald Candy.— I!!inois Vitamin Products Company, Evanston, Ti. 
Shipped Sept. 6 and 7, 1940. chiefly sugars (including 
sucrose, glucose and invert sugar), fats, proteins and a small amount of 
mineral matter including salt and a calcium compound. Misbranded because 
statements and designs on the labels representing that the product would 
cause a loss of weight casily and sensibly, curb the appetite for sweet, 
rich foods, enabling the user to cut down . the amount of food eo 
pangs of hunger, and help remove excess fat and imerease bodily 
were false and misleading.—ID. D. N. J. D. C. 397; 1942.) 


Venus Tablets..Thoro Sales Service. Los Angeles. Shipped between 
May 6 and Sept. 22, 1940. Composition: rhubarb root, kelp, Irish moss and 
green leafy material; accompanying specimen of “V-76 Laxative Tab- 


Venus Tablets mishranded beca 
duct would help control body weight, enable the user 
also charged against Venus Tablets and V.76 Laxative Tablets because 
labels did not properly warn against use by children or against 
March 1942) 


785 
~Vreatment Kit, Trichetene and Trichevite. The 
te sod end ether Poel A. 
principal office in Chicago, and officers and other individuals: Paul A 
Thomas, Paul A. Thomas, 
Madeline Thomas; complaint i 
1942. Onder prohibited micrep ations preparations 
are a cure of remedy for dandruff in excess of removal of dandruff 
scales, or an effective treatment for any form of itching scalp in excess 
of giving temporary relief from such itching when it is not caused by 
systemic or constitutional conditions, that these products induce hair 
protec public against misrepre: alron ¢ om thin and bald spots or prevent, cure, remedy or benefit baldness; 
medical as well as other fields, has been greatly extended by oan a 
the provisions of the Wheeler-Lea Amendment of the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration's control 
of the advertising claims and statements made on the labels of 
medicine or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which Such use actually would not cause a reduction of local bedy tissue or 
appears in circulars, newspapers and magazines and over the — effectively remowe fat, although the garments would afford artificial 
air, comes more actively under the purview of the Federal support, lessen the prominence of pendulous albdomens and change the 
Trade Commission by virtue of the Wheeler-Lea Amendment. 
Tue Jovrnat has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even ax 
. wearing of vires wr remeve excrss or wi mo 
before the W heeler-Lea Amendment gave it its added rights. aliomen gently or correct figure faults in excess of compressing that 
In some cases the Commission may accept from the person or part of the bedy about which the dewices are placed and only to that 
concern involved a stipulation that the objectionable practices *t¢™t_improve the appearance of the wearer while the devices are in 
use. The company also was ordered to cease representing that the devices 
o claims cited will be discontinued. In other cases the Com- will correct pendulous abdomens or take two or three or any certam 
mission issues what is known as a Cease and Desist Order, number of inches from the wearer's diaphragm and make it easy for 
in which the individual, manufacturer or distributor cited is t reduce. 
ordered to cease and desist from practices which have been 
declared objectionable. In some cases the claims cited have 
been discontinued by the firms several months (or even longer) 
before the issuance of the order. Abstracts of some of the 
orders issued in 1942 follow in this form: name of product, 
name of distributor, date of issuance of complaint, date of 
issuance of Cease and Desist Order and terms of the order. ich 
Cravex.—Piant Products Company, Inc., North Hollywood, Calif., and Je 
James R. and Sara B. Plant, its officers; complaint issued June 2, 1939; a ; ; 
the 
na 
OM Mission mes were ravex HO Valve m reat- o 
ment of alcoholiem; that, conceding that it might be of some value in the the reason tor > Charge Of Mmispranding and (/ we co 
after-care or building up treatment when an aversion to or stoppage of issuance of the Notice of Judgment—which is considerably 
the use of alcoholic liquors has been attained and the toxins produced in , . . . mew 
the system by aleohol have been climinated, the product would then be later than the date of the seizure of the product and s hat 
of value only as an adjunct or part of a general tonic treatment. Still later than the conclusion of the case by the Food and Drug 
earlier (October 1937) Sara B. Plant, trading as the Cravex Company, Administration.] 
then at Burbank, Calif.. had stipulated with the Commission that she 
would cease representing that Cravex was a cure for alcoholism, would T-P Preparation... Tee Pee Chemical Company, Durham, N.C. Shipped 
cause the craving for liquer to dimappear or would hawe any direct Jan. 26, 1940. Composition: the liquid form was essentially water, ber- 
efiect on the liquor habit unless this latter claim was limited to soothing berine sulfate, boric acid, borax and bismuth submitrate; tablet form 
the nerves and improving the appetite. 
Heusten’s Mineral Water.W. T. Houston, trading as Houston's 
Mineral Well, Newmarket, Tenn.; complaint issued Aug. 22, 1941; 
order issued June 6, 1942. Onder prohibited misrepresentations that 
this water had any value in treating disease in excess of action of 
ordinary drinking water; was efficacious in kidney, gallbladder and Shipped 
stomach diserders or diabetes or contained any ingredient which would strc cylin- 
supply a deficiency of imeulin or enable a diabetic person to discontinue prly heat 
4 the use of insulin; that the product would have any effect im treating presented 
blood pressure or ailments of the prostate gland or in building up as efficacious in the treatment of pelvic infections, prostatic trouble, 
erythematosus or certain types of eczema, or unless the eyes are protected 
by goggles. The order permitted, however, that it would be sufficient for 
the advertisements to state, “Caution. Use only as directed,” provided 
that sufficient warning was given on the label. 
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PATHOLOGIC RENAL CHANGES 

To the Editer:—In the excellent and clear article concerning 
pathologic renal changes by Dr. J. P. Simonds in Tue Jour- 
NAL, September 12, are two points concerning which I would 
appreciate further enlightenment : 

1. Dr. Simonds states that because of water loss from the 
blood in its passage through the glomeruli the osmotic pressure 
of the plasma proteins in the peritubular capillaries is higher 
than elsewhere and that the hydrostatic pressure of the blood in 
these capillaries is lower than the osmotic pressure; he then 
states that “water and solutes withdrawn by tubular reabsorp- 
tion from the glomerular filtrate into the surrounding tissue 
spaces are quickly drawn into the peritubular capillaries by the 
increased osmotic pressure of the plasma proteins of the blood 
in these vessels.” Admitting the first statement, I believe it 
requires some explanation for the second statement that solutes 
as well as water are drawn into capillaries because of the 
increased osmotic pressure of their contents; the drawing in 
of water goes without saying, but the drawing in of solutes 
would further increase the osmotic pressure and does not seem 
evident. 

2. Dr. Simonds states that metallic poisoms such as mercury 
hichloride are filtered out through the glomeruli and not reab- 
sorbed by the tubular epithelium but that they are concentrated 
in the tubular lumens by the absorption of water and in this 
way damage the proximal convoluted tubules. Is it not possible 
that such poisons damage tubular epithelium because they are 
excreted by those epithelial cells and are therefore concentrated 
there? How else does one explain that mercury and uranium 
affect especially the distal parts of the proximal convoluted 
tubules whereas chromium affects especially the proximal and 
middle parts of the convoluted tubules? Why should they not 
all affect the same portions if they are excreted by the glomeruli 
and cause their damage simply by their concentration due to 
absorption of water? This selectivity suggests that they are 
excreted by different portions of the tubules. 

Exnest B. Zeister, M.D., Chicago. 


[The letter was referred to Dr. J. P. Simonds, who replies :] 
To the Editor:—\1. In answering the first question in the 


and the surrounding tissue fluids (water and solutes) is there- 
fore never complete because the plasma in the peritubular capil- 


laries is being continually changed by the flow of blood. In 
this manner there is maintained a constant physicochemical con- 
dition favorable to the rapid and continuous passage of water 
and solutes from the tissue spaces into the peritubular capillaries. 
2. The view that such poisons as the salts of mercury and 
uranium and of chromic acid are excreted by the tubular epi- 
thelium has certain attractions but also serious difficulties. Not 
the least of these difficulties is the fact that excretion of any 
substance by the tubules of the mammalian kidney must take 
place against the very high osmotic pressure of the concentrated 
plasma proteins in the peritubular capillaries. It is only the 
proteins of the plasma that are concentrated in these vessels. 

The tubules of the aglomerular kidneys of certain fish are 
capable of excreting water and all the other constituents of 
urine. This normal function in these animals is not performed 
against an osmotic pressure of plasma proteins in peritubular 
blood which has been augmented by glomerular filtration, as in 
the mammalian kidney. The tubules of the human kidney, on 
the other hand, are not known to excrete any of the normal 
endogenous constituents of the urine. All the crystalloidal sub- 
stances in the urine are excreted by glomerular filtration. The 
three poisons mentioned are crystalloids. It is a natural sup- 
position, but not necessarily an established fact, that they are 
also excreted by the glomeruli. The tubules of the mammalian 
kidney can, however, excrete certain extraneous substances, such 
as phenolsulfonphthaleim, diodrast and even exogenous creatinine. 
That is, excretion by the tubules is a potential function and ét 


poisons may also be excreted by both mechanisms. While the 
possibility of a dual type of excretion is admitted, it does not 
appear likely that these poisons are excreted solely by the 
tubules, as is implied in the foregoing letter. 

The selective effect of these poisons on specific portions of 
the proximal convoluted tubules is not an insurmountable diffi- 
glomerular filtration. Variations in susceptibility of the epi- 
thelium in different parts of the renal units are known to 


under consideration. There is also a difference in degree of 
toxicity of these three substances. For example, it was found 
that 3 mg. of mercury bichloride per hundred cubic centimeters 
of circulating blood given intravenously will kill a dog in five 
days or less, while 3 mg. of potassium dichromate or of uranyl 
nitrate in the same proportion were not fatal. 

In unpublished experiments designed to determine the minimal 
amount of these poisons that will produce visible damage to the 
action on the epithelium at different levels of the proximal 
convoluted tubules was substantially confirmed. 
the chromium, mercury and uranium are the toxic elements fe 
their respective molecules. One mg. of potassium dichromate 
(K:Cr,0;) contains 6.79 x 10~-* gram atoms of chromium, 1 mg. 
of mercury bichloride (HgCh) contains 3.69 x 10-* gram atoms 
of mercury and | mg. of uranium (uranyl) nitrate [UO.(NO,)s) 
contains 1.995 x 10°" gram atoms of uranium. If absorption 
is continuous and progresses at essentially the same rate through- 
out the whole course of the proximal convoluted tubule, it is 
evident that there would be a greater concentration of chromium 
atoms at a higher level in these tubules than of either mercury 
or uranium. This may account for the visible effects of potas- 
sium dichromate in the first third of the proximal convoluted 


tubules. J. P. M.D., Chicago. 


cannot be categorically denied that they may excrete the crystal- 
loidal poisons mentioned. Phenolsulfomphthaicin, diodrast and 
exogenous creatinine, all essentially nontoxic to the kidneys, 
are excreted both by glomerular filtration and by tubular excre- 
tion. It is not impossible, therefore, that these crystalloidal 
exist. Any nonabsorbable poison in the glomerular filtrate 

ee attains its greatest concentration in Henle’s loop, and yet the 

letter of Dr. Zeisler a distinction must be made between the 

total osmotic pressure of the plasma and that part of the total 

which is effective in controlling the exchange of fluids between 

blood and tissues. The solutes in the plasma are responsible 

for the greater part of its total osmotic pressure but, because 

the walls of the capillaries are permeable to them, they have 

little or nothing to do with the exchange of fluids between blood 

and tissue spaces. For the latter, the osmotic pressure of the 

plasma proteins and the hydrostatic pressure of the blood in 

the capillaries are responsible. The drawing of solutes into 

capillary blood will obviously increase the total osmotic pres- 

sure of the plasma but will not alter the effective osmotic 

pressure of the plasma proteins. The latter will be reduced 

by the drawing in of water as a result of dilution. 

The physicochemical conditions in the system composed of 

the blood in the peritubular capillaries and the fluid in the peri- 

tubular spaces are similar in all essential respects to those in 

Donnan’s equilibrium, in which crystalloids pass through a semi- 

permeable membrane. In Donnan’'s experiment time is required 

for equilibrium to become established between the solution con- 

taining colloid and crystalloid on one side, and that containing 

crystalloid only on the other side, of the membrane. This type 

of equilibrium between the blood in the peritubular cap'laries 
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IRRADIATED ERGOSTEROL POISONING 


To the Editor:—Your issue of May 16 has reached me some- 
what belatedly, for reasons that need not be elaborated. I note 
therein a report by Tumulty and Howard on 2 cases of irradi- 
ated ergosterol poisoning. It is made quite clear in the text 
of the paper that the patients were fed mixtures of caiciferol, 
lumisterol, tachysterol and toxisterol, and I cannot see any 
reason for attributing the intoxication to calciferol rather than 
to one or other of the nonantirachitic substances. It is perhaps 
significant that in this country, where irradiated ergosterol 
went out of use over ten years ago and was entirely replaced 
by preparations of pure calciferol, there have been no reports 
of intoxication, though this may have been due to the conserva- 
tive dosage adopted by the majority of practitioners in this 
country. Moreover, tachysterol and toxisterol, and possibly one 
or both of the suprasterols, have a toxic action and little, if any, 
antirachitic effect; with crude irradiated ergosterol mixtures, 
therefore, any toxic effect may well be due entirely to one or 
other of these compounds and not to vitamin D at all. Although 


of “hypervitaminosis D” in human subjects that had not received 
pure calciferol as the sole antirachitic agent. 

May I also suggest that the authors of the paper in ques- 
tion have been unfortunate in referring frequently therein to 


it. The phrase “irradiated ergosterol poisoning” is not 


A. L. Bacnaracn, M.A,, F.LC,, Middlesex, England. 


ARTIFICIAL INSEMINATION 
To the Editor:—In the interesting article by Dr. Alan F. 


that the Huhner test should be made in all of these conditions 
before resorting to artificial insemination. I have seen many 
cases both in male and female in which sorts 


In discussing aspiration of the testicles and injecting the 
aspirated testicular fluid into the female cervix, I was the first 
to try this procedure and reported several attempts on pages 
103, 104, and 105 in my book “Sterility in the Male and 
Female” published in 1913. All my attempts were failures, 
but Kenneth M. Walker on page 177 in his book “Male Dis- 
orders of Sex” published in London in 1930 gives a successful 
case by Mr. C. H. Mills, an English surgeon. 


Max Hvuuner, M.D., New York. 
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IN DEFENSE OF PHYSICAL THERAPY 
To the Editor:—Although Sister Kenny's concept of treating 
poliomyelitis in the acute stage had a purely empiric origin, 
her observations were so acute that they approached truth, as 
truth is revealed in nature. The rationale of her physical 


‘therapeutic methods is finding accruing support as the newer 


knowledge of the pathologic physiology of this disease unfolds. 
The five papers in Tue Jovrnat which were originally read 
in the Panel Discussion on Poliomyelitis at the Ninety-Third 
Annual Session of the American Medical Association enable 
the reader to contrast and weigh the contributions of the science 
of medicine, and the art of its practice, to the treatment of a 
single important disease. Having read these papers, one feels 
that, although physical therapy is a tool admittedly replete with 
dogma, it is neither just nor fair to blame the technical assistant 
for the poor results of a treatment prescribed by the doctor. 
“The lack of knowledge among physicians of what physical 
means is not their fault,” writes Ober (Tue Jovrnat, 
October 17, p. 514). Who shall take the blame for this 


F. A. Madison, Wis. 


CHEST INJURY AND CORONARY 
OCCLUSIONS 


To the Editor:—In the October 3 issue of Tue Journat, 
in a communication on chest injury and coronary occlusion 
(p. 392), Master suggested that the use of acute coronary 
thrombosis in the tithe of my paper (Leinoff, H. D.; Acute 
Coronary Thrombosis in Industry, Arch. Int. Med. 70:33 
[July] 1942) was misleading. This is untrue since I definitely 
have suggested that in all these cases a better diagnostic term 
would have been acute traumatic heart disease with myocardial 
and pericardial damage. The conclusion also stresses the impor- 
tance of a differential diagnosis between acute occlusion and 
traumatic heart damage. 

He has further confused this subject by attempting to discuss 
physical exertions and direct nonpenetrating chest injuries as 
one. I should like to take this opportunity of stressing the fact 
that these two types of injuries should be considered separately 
at all times, since the mechanisms and the end results are 
entirely different. 


Cart. Harry D. Leinorr, M. C., U. S. Army, 
Station Hospital, Army Air Forces Advanced 
Flying School, Napier Field, Ala. 


i of 

the “etiology of the disease is unknown.” Authors who 
make this common error intend to say that the cause of the 
disease is unknown and not that the science or study of causation 


ogy” in place of stating that he found no abnormal changes in 
the eyes. Perhaps the worst example of medical jargon is the 
expression “the patient has a negative serology.” Some even 
speak of “negative serologies.” 

Howakrv Fox, M.D., New York. 


calciferol itself is probably toxic in very large doses, I suggest Be 
that one must treat with considerable skepticism all reports 
“ergosterol poisoning”? Ergosterol itself is, as far as we know, 
a completely inert substance physiologically, and it would be a 
pity if, by casual reading, any one should gain the impression 
from their article that it is possible to produce toxic effects 
with 
open to this criticism but is subject to another, namely that it 
refers to a mixture of several substances and that we seldom, 
if ever, know the proportions in which they are present or the 
extent to which each may be responsible for any toxic effects. 
Guttmacher on artificial insemination on page 442 of Tue 
Jovurnat for October 10 there is a serious omission. The 
author cites certain indications for artificial insemination among 
which are impotence, hypospadias in the male, and some patho- 
logic conditions in the female. He omits to state, however, 
of pathologic conditions and still the Huhner test disclosed ETIOLOGY 
, live spermatozoa on and within the cervix, showing that the To the Editor:—One of the commonest errors in medical 
pathologic condition did not interfere with the deposit of the writing is in use of the word etiology. The precise meaning 
spermatozoa. It is not at all unusual for impotent patients to of this word, derived from the Greek words airia and \éyes, 
impregnate their wives. This is the chief advantage of the 
Huhner test in the diagnosis of sterility. If I find spermatozoa 
within the cervix, I do not care what pathologic conditions are 
found for I know that the male is able to deposit his semen in 
the right place. unknown. 
Similar mistakes are often made with other words ending 
in “logy.” There is no excuse for the outrageous expression 
“there was no pathology,” as the author who writes in this 
manner would not dream of saying “there was no ophthalmol- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


ANNUAL CONGRESS ON MEDICAL EDUCATION AND LICENSURE 


Cuicaco, Feb. Sec.. Council on Medical Education and 
Hospitals, Dr. H ciskotten, 535 North Searteon Street, Chicago. 


BOARDS OF MEDICAL EXAMINERS 


Examinations of beards of medical examiners and boards of examiners 


Awestcas Boato of Axestuestotocy: Written. Pert I. Various 
centers, Feb. 4. See. Dr. Paul M. Wood, 745 Fifth Awe.. New York. 


Rosso of Drewatotocy axp Syruttotocy: Orel. Chicago, 
. + Sec. . Gay Lane, 416 Marthoro St., Boston. 


Hosen or Onsrerencs axo Gyeecotocy: Written. Part I. 
Various centers, Feb. 13. Orel. Part Il, May 1943. Sec., Dr. Paul 
Titus, 1015 Highland Bidg.. Pittshargh. 


Boarp of Orel. All Groups. New York, 
Dee. 13-16. Los Angeles, Jan. 15-16. Sec. Dr. John Green, 6830 
Waterman Ave, St. Louis. 


Aweercan oF Orel. 
June. Final date for filing application is March 1. See., Dr. Dean 
Lierle, 1500 Medical Art« Bidg.. Omaha, Neb. 


Awratcan oF Peotarancs: Written. Locally, 12. Oral. 
St. Lewis, March 27.28 Final date for filing application is Dec. 1. New 
York, April 24.25. Final date for filing application is Jam. 1. Sec., Dr. 
C. A. Aldrich, 707 Fullerton Ave., Chicago. 


of Unotoey. February 1943 (tentative). 
J. Thomas, 1409 Willow St., Minneapolis. 


See., Dr. 


South Dakota July Report 

The South Dakota Board of Medical Examiners reports the 
written examination for medical licensure held at Pierre, July 
21-22, 1942. The examination covered 13 subjects and included 
100 questions. An average of 75 per cent was required to pass. 
Two candidates were examined and passed. Two physicians 
were licensed to practice medicine by reciprocity and 1 physician 
so licensed on endorsement of credentials of the National Board 
of Medical Examiners. The following schools were represented : 


School Used. Paseed 
Columbia University College of Physicians and Surgeons. (1932) 1 
Temple University School of Medicine............ (1941) 1 

School LICENSED EY RECIPROCITY 
McGill University Faculty of Medicine............... (1937) Minnesota 

School LICENSED BY ENDORSEMENT Year 
American University of Beirut School of Medicine............... (1934) 


Oregon Reciprocity Report 
The Oregon State Board of Medical Examiners reports 10 
physicians licensed to practice medicine by reciprocity and 3 
physicians so licensed on endorsement of credentials of the 
National Board of Medical Examiners on July 24. The follow- 
ing schools were represented : 


School LICENSED BY BECIPROCITY R moe 
College of Medical Evangelists... (1941) Washington 
Rush Medical College.. 
University of Lous ville School of Medicine (1940) Kentucky 
Washington University School ot Medicine (1939) Missourt 
University of Nebraska College of .(1930) Nebraska 
University of Oregon Medical School. (1939) Miscouri, pwned Califorma 
Marquette University School (1941) Minnesota 

Schoo! LICENSED BY ENDORSEMENT 


_ Vale University School of Medicine... 


University of Oregon Medical School 
* Licensed to practice surgery only. 
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Bureau of Legal Medicine 
and Legislation 


Medical Practice Acts: Suspension of License for 
Fraud and Deceit; Use of Secret Cancer Formula.—The 
Board of Regents of the University of New York suspended 
for one year the license of the petitioner, a physician, on the 
grounds (1) that he had been guilty of fraud and deceit in the 
practice of medicine and (2) that he had undertaken to cure or 
treat a disease by a secret formula. The petitioner appealed to 
the supreme court, appellate division, third depa 
reversed the disciplinary order, and the 
the medical committee on grievances then appealed 
of Appeals of New York. 


The patient in this case was suffering from a cancerous 
growth on the side of her face and neck for which she was 
receiving treatment at Queens General Hospital. She had been 
placed on the critical list and, in August 1938, was discharged 
as beyond cure with but a few weeks to live. She was advised 
to continue radiation therapy at the c 


at Ge ect tar Gas whe 


rendered by the petitioner, who for some years had known the 
formula for the salve, was familiar with all its ingredients and 
had previously used it on healthy skin with no ill results. For 
ten days thereafter the salve was applied to the diseased tissues, 
at first once every three hours and later once every four hours. 
After ten days olive oil was applied until January 1939, when 
the treatment was completed. At the time of the preliminary 
investigation of the case before the subcommittee of the griev- 
ance committee, the petitioner disclosed to the committee the 
ingredients of the saive and the details of his use of it, and 
later he divulged the formula, when requested, and furnished a 
detailed description of treatment to the full committee. 
However much latitude there may be in the handling and in 
the decisions of cases committed to other administrative tribu- 
nals, said the Court of Appeals, the education law provides 
that the Committee on Grievances need not be bound by the 
laws of evidence in the conduct of its proceedings, but its 
determinations must be founded on sufficient legal evidence to 
sustain them. Hearsay evidence alone does not meet the test; 
the evidence must be of a probative character. In this case, 
said the court, there was no evidence that the petitioner prac- 
ticed fraud and deceit; that charge was therefore abandoned 
on appeal. Reliance was placed only on the second charge. 
namely, that the petitioner offered, undertook or agreed to cure 


condition by a method, means or procedure which he refused to 
divulge on demand to the committee on grievances. The com- 
monly accepted and understood meaning of what is secret, said 
the court, is that which is intentionally undisclosed or, as 
Webster puts it: “Something studiously concealed, a thing kept 
from general knowledge, what is not, or is not to be revealed.” 
The noun “secret” is similarly defined in the Century Dictionary. 
When used in a penal law, the word “secret” means “studiously 
concealed.” In law, a “secret” is something “kept from the 
knowledge or notice of persons liable to be affected by the act, 
transaction, deed or other thing spoken of.” It is something 
intentionally and studiously concealed. The Court of Appeals 
then said that within the commonly accepted meaning of the 
term “secret” and as used in the statute under consideration, it 
could find no sufficient legal evidence in the case that the peti- 
tioner offered, undertook or agreed to cure or treat the patient 


MEDICOLEGAL ABSTRACTS 

COUNT Cancer. werealter patient was taken 
to one Blakeney, apparently the discoverer of the salve which 
was later used. He exhibited photographs of cures he claimed 
have effected on others and made various representations 
Gi concerning the efficacy of his treatment. He explained that he 
ii was not a physician and refused personally to remove the 
patient's bandages or to undertake any treatment. Arrange- 
or treat disease by a secret method, procedure, treatment or 
medicine or that he treated, operated and prescribed for a human 
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details of the formula were not known to the 
some other particular person did not make it secret. 

There was affirmative and uncontradicted evidence that 
petitioner had proposed to disclose to the medical society both 
the’ formula and the treatment if it had merit and that he 


physicians 
with the hospital in whose clinic she was under treatment. 
evidence was conclusive that the petitioner made no promise or 


i 


i 
> 
2 


a witness are still too much in the experimental 
the courts to approve of their general use. The deception 
devised by scientists are of the following three broad 

tests time the 


systolic blood pressure test. The instances i 
criteria have been subjected to judicial se an are relati 


reasonable certainty follows from such tests, it would be error 
to admit in evidence the result thereof. The judgment of con- 
viction was affirmed.—/’eople v. Becker, 2 N. W. (2d) 303 
(Mich., 1942). 


act provides that an applicant, among other things, must present 
a diploma from a medical institution in the United States in 
good standing, as defined by the board, at the time the diploma 
was issued, or a diploma or license approved by the board which 
conferred the full right to practice all branches of medicine or 
surgery in a foreign country. The petitioner in this case 
obtained his premedical education in the United States and 
thereafter received a diploma from the University of Lausanne, 
in Switzerland, which conferred on him the degree of Doctor 
of Medicine. Under the laws of that country no person other 
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than a Swiss citizen may be licensed to practice medicine. The 
petitioner returned to the United States and applied to the Ohio 
state medical board for permission to take the regular exami- 
nation for a license to practice medicine. Permission to take 
the examination was denied 


said the court, two things are necessary, (a) the 


from at the 


Both in 1932 and in 1933 charges were filed against him for 
his failure to resign from the staff, but no disciplinary action 
was taken at that time. In 193 the society adopted a new 
constitution and by-laws. The petitioner signed them along 
with the other . Among other things, the by-laws 
provided that “It is unprofessional for a physician to dispose 
of his services under conditions that make it impossible to 
render adequate service to his patient or which interfere with 
reasonable competition among the physicians of the community. 
To do this is detrimental to the public and to the individual 
physician, and lowers the dignity of the profession.” 

In September 1935 disciplinary proceedings were instituted 
by the society against the petitioner in which a violation of the 
quoted provision of the by-laws was alleged. It was charged 
that he had for several years participated in a political policy 
to monopolize the care, treatment and hospitalization of the 
sick by the county of Kern at public expense by the unlawiul 
use of the county hospital irrespective of the lawful right of 
patients to be treated at public expense, with the object and 
purpose of interfering with the reasonable competition among 
physicians in the community; that as a result of such political 
policy and practice the county hospital became overcrowded 
and understaffed so that it became impossible to render adequate 
service. It was also charged that the petitioner lent his coopera- 


by any secret method, procedure, treatment or medicine. There 
was nothing secret about the medicine used or the method, 
treatment or procedure adopted. Neither did the petitioner 
studiously conceal the method, procedure or treatment which he 
adopted or the medicine which he used. The mere fact that the 
tie Supreme Court of Gio to require 
detendants, members of the medical board, to admit him to 
such examination. 
The defendants demurred to the petition and the question 
presented for determination by the court was whether or not the 
tioner’s presentation of a diploma from the University of 
sanne in Switzerland required the defendants to permit him 
ke the examination. The petitioner contended that a citizen 
Switzerland who came to this country and sought to take 
medical examination would be permitted to do so under 
tr construction of our statutes, whereas a citizen of the 
ted States who graduated from an accredited medical school 
bwitzerland but who could not be licensed to practice in that 
try would not be permitted to take the examination. Under 
t to practice all branches of medicine and surgery in a 
ign country. The act makes no distinction between an alien 
a citizen and is a valid and constitutional enactment. Either 
therefore affirmed.—S tammer vw. a diploma or a license may be presented, and whichever is 
of State of New York, 39 N. ct presented must be approved by the board. The right to approve 
exists at the time the diploma is presented, notwithstanding 
Evidence: Admissibility of Result of Lie Detector previous action as to the good standing of the institution which 
Test.—The defendant was convicted of the crime of man- issued the diploma. The board had a right in the exercise of 
slaughter and subsequently appealed to the Supreme - of its discretion to withhold approval of the diploma. If, said 
Michigan. Prior to the trial he submitted himself a lie the court, the act does an injustice, the appeal for relief must 
detector test the result of which, on the objection of the prose- be made to the legislature. The defendants’ demurrer to the 
y, was not submitted to the jury. On appeal, plaintiff's mandamus petition was accordingly sustained, in effect 
urged that the trial court erred in refusing to upholding the action of the board in refusing to the petitioner 
Its of the test to be admitted in evidence. the right to take the examination —‘State ex rel. Analis v. 
Court said that the general principle of the J/unter, 39 N. FE. (2d) 851 (Ohio, 1942). 
acceptance of the lic detector test is set forth in 20 Am. Jur. 
p. follows: “Physiological or psychological deception Medical Societies: Jurisdiction of Court to Reinstate 
Expelled Member.—About April 1933 certain members of 
the Kern County Medical Society, as 
action to enjoin the county supervisors 
county hospital patients who could aff« o pay m Ww 
in part for necessary care and medical service. Injunctive relief 
was granted. Commencing in the year 1931 and cach year to 
and including 1938, the Kern County Medical Society adopted 
a resolution providing that failure on the part of any member 
to resign from the staff of the Kern General Hospital “within 
a reasonable time, while present unsatisfactory conditions exist 
in said hospital shall be construed as violation of ethics, and 
shall make such member “liable to disciplinary action in accor- 
dance with the constitution and by-laws. The petitioner, a 
mg the truthtuiness of testimony Ss not yet gamed such stand- 
ing and scientific recognition as to justify the admission of 
expert testimony deduced from tests made under such theory.” 
» The court could see no reason why, under the circumstances of 
this case, the results should have been admitted. There was no 
testimony offered indicating that there is at this time a general 
scientific recognition of such tests. Until it is established that 
Medical Practice Acts: Graduate of Foreign Medi- 
cal School Denied Licensure.—The Ohio medical practice 
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tive endeavors in such a way as to create a issue in 
the campaign interests of the members of the board of super- 
visors and contrary to the dignity and honor of the medical 
profession. The petitioner filed a denial of the charges; hear- 
ings were had before the committee on grievances and the board 
of directors of which the petitioner had due notice but which 
he voluntarily did not attend. As a result of the hearings, the 
petitioner was expelled from the i Appeals from the 
expulsion order were taken to the California Medical Associa- 
tion and to the American Medical Association, each of which 
in turn affirmed the order of expulsion. Following this, the 
petitioner applied unsuccessfully to the superior court of Kern 
County for a writ of mandamus to compel his reinstatement, 
and from that adverse judgment he appealed to the district 
court of appeal, 4th district, California, which reversed the 
findings of the trial court and, in effect, ordered the petitioner's 
reinstatement to ip. (Smith v. Kern County Medical 
Association, 112 P. (2d) 268; J. A. M. A. 197:63 [July a 
tel) Accordingly the society prosecuted an appeal to the 
*Supreme Court of California. 

The trial court found, said the Supreme that the 
amendments to the constitution and by-laws were regularly and 
duly adopted and that the petitioner expressed his approval of 
such amendment be governed 


nd 

signature duly and regularly endorsed thereon 
agreed to be bound by the principles of ethics adopted by the 
society. It also found that the charges against the petitioner 
constituted a violation of the principles of medical ethics and of 
the laws of the society; that the proceedings against the peti- 
tioner were all duly and regularly taken; that neither the 
resolution adopted by the society nor the expulsion proceedings 
were part of any unlawful plan or scheme, and that the peti- 
tioner would not be deprived of any property right. There was 
sufficient evidence in the record, in the opinion of the Supreme 
Court, to support these findings of the trial court. In any proper 
case involving the expulsion of a member from a voluntary 
unincorporated association, the only function that the courts 
may perform is to determine whether the association has acted 
within its powers in good faith, in accordance with its laws 
and the law of the land. The procedure provided by the rules 
of the society was followed and the petitioner was accorded 
every opportunity to defend himself. He may not be allowed 
to complain that hearings, of which he had due notice and 
opportunity to attend, were in his absence when he 
voluntarily absented himself from the hearings. 

The petitioner contended that the termination of proceedings 
instituted against him in 1932 and 1933 without disciplinary 
action amounted to an acquittal of the charges and precluded 
the society from again accusing him. There was no merit in 
this contention, said the Supreme Court. The practices which 
formed the basis of the charge were continuing, and the present 
accusation was filed on the failure of the petitioner to resign 
after the adoption of the 1935 resolution. Not only was it the 
service on the hospital staff which the society ruled to be a 
breach of ethics but such violation was expressly deemed to be 
service on the staff while the conditions persisted which were 
contrary to the rules of ethical practice formulated by the 
society. The courts may not properly declare, said the Supreme 
Court, that such a society may not expel a member who persists 
in practices which, by the rules of the society and the written 
agreement of the member himself, are unethical. 

The petitioner argued that the provisions of the by-laws of 
which violation was charged were part of other 
relating to contract practice and that since he was not engaged 
an active part in creating the same conditions 
relation to contract practice. It was not necessarily the prac- 

by t 


had continued an activity which created such conditions. Any 

i the adoption of the by-laws, the 
i ith was 
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The Supreme Court, in conclusion, said that the contractual 
relation between the society and one of its members is that 
which exists by virtue of the rules of the society, and so long 
as the society acts toward him in accordance with those rules 
there is no violation of the contract. The judgment of the 
superior court sustaining the petitioner's expulsion was affirmed. 
—Smith v Kern County Medical Association, 120 P. (2d) 874 
(Calif., 1942). 


Workmen's Compensation Acts: Refusal to Submit to 
Operation.—While in the employ of the appellant company, 
the claimant received severe injuries to his pubic bone. Roent- 
genograms were taken on three separate occasions by three 
different physicians, and the claimant, on the advice of a fourth 
physician, wore a brace for several months. At the end of that 
time he was advised that the brace had failed in its purpose, 
and it was suggested that he submit to an operation in an 
endeavor to fuse the broken and displaced pieces of bone. The 
physician who recommended this operation would not guarantee 
the results. The claimant then consulted the physician who had 
taken the first roentgenograms and was advised by him that an 
operation would not improve his condition. The same advice 
was given to him by another physician of his own selection. 
He therefore refused to submit to the operation. Subsequently 
an award was granted the claimant under the workmen's com- 
pensation act, the award was affirmed by the circuit court and 
the company appealed to the Court of Appeals of Kentucky. 

The company denied liability because of the claimant's refusal 
to submit to the operation. Counsel for both parties agreed 
that when there is no contrariety of evidence on the question 
compensation will be denied if the claimant is able but refuses 
to submit to an operation when the latter is not unusually 
hazardous and will practically eliminate the disability. In this 
case, although several physicians testified that the operation was 
not unduly hazardous and that in their opinion a cure 
would be effected, they all admitted that the operation was a 
major one. On the other hand, a physician selected by the 
claimant and the physician to whom the claimant was first 
referred by the employer were of the opinion that an operation 
would not be beneficial and that more serious injuries might 
result. The claimant, the court said, was not required to follow 
the advice of one physician in preference to another, especially 
when the physician whose advice it is insisted should be followed 
is a physician selected by the party opposing the claimant's 
claim. A patient must be accorded a certain discretion in the 
selection of the physician whose advice he desires to follow, and 
the courts will not make that selection for him unless he refuses 
to make it for himself or unless it is shown that the physician 
selected is not skilled in his profession. Courts will not force 
a claimant to risk his life in order that the company legally 
bound to compensate him may be given an opportunity to reduce 
its liability. A claimant has the right to remain in a helpless 
condition, so far as earning a livelihood is concerned, in prefer- 
ence to taking a chance on additional disability which might 
result in an endeavor to cure his present condition. 

In the opinion of the court the evidence was sufficient to sup- 
therefore the judgment of the lower court in favor of the 
claimant was affirmed.—KAentucky-Jellico Coal Co. v. Lee, 158 
S.W. (24) 3 385 (Ky., 1942). 


Society Proceedings 


COMING MEETINGS 
American of Anesthet N 


Annual Conference of Secretaries and Editors Constituent State Medical 
iations, 20-21. Dr. Olin West, 535 North Dearborn 


Chicago, 


Dec. 11-15. Dr. E. 
Martinez Rivera, P. ©. 3866, Santurce, ry. 
Radiological Society of North America, " Chicago, Nov. 30-Dec. 4. Dr. 
Donald S. Childs, 607 Medea! Arts Bldg. Syracuse, N. Y., 
Society of American Columbus, ¢ Ohio, Dec. 28-30. 
5. Sarles, Agricultural , University of Wisconsin, Madison, 
is., retary 
Southern Medical Association, Richmond, Va oy 10-12. 
Mr. C. P. Loranz, Empire Building, i 
Southern Association, Sav Ga., " Dr. Alton 
Ochsner, 1430 Tulane Ave., New Orleans, 


a question for the membership itself and may not be considered 

by a court so long as it is not shown that such policy is in 

violation of law. 
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AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual sub<cribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1932 to date. Requests for issues of 
earlier date cannot be filled. Requests be accompanied by 
stamps to cover postage (6 cents if ome and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Axso- 
ciation are not available for lending but can be supplied on =. 
order. Reprints as a rule are the property of authors and can he 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Psychiatry, New York 
99: 1-158 (July) 1942. Partial Index 


Presidential Address: Psychiatry and Psychiatrists in the Democratic 
ae of Life. J. K. Hall, Richmond, Va.—p. 1. 
of Social Control of the C ew Defective: Education, 

F. New York.—p. 13. 


Sterilizatic n, E uthan asia. 


29. 
Problems in Minar Service During Training Period. 
O. Hecker, M. R. Plesset and P. C. Grana, Indiantown Gap, 


—p. 33, 
udies Concerning Action of Dilantin. 
Skillman, N. J.—p. 55. 
Leve Adrenocortical Substance in Blood Hyvegiveceic 
for Schizophrenia. Esther Bogen fee and 


haum, Cincinnati.—p. 75. 
Opiate Withdrawal reated with Induced Hypoglycemic Reactions. 
J. Tittim, Amityville, 
Toxic Delirious Reactions a ‘Old ue. 'G. W. Robinson Jr., Kansas 
City, Mo—p. 110. 
Use of Am mine Sulfate (Benzedrine) in Child Psychiatry. Laur- 
er and Frances Cottington, New 116. 


Aspects of Hobbies: Civilian Morale. 
& Topeka, Kan.—p. 122. 


American Journal of Trepleat Medicine, Baltimore 
22: 313-470 (July) 1942 


Incubation Period of Trichinosis. O. R. McCoy, Rochester, N. Y.— 
p. 313. 

Amebic and Bacillary Colitie in the New hey Area: Preliminary 
Report. J. S. D'Antoni, New Orleans.— 

se of Aqueous Smears in Examination of + for Intestinal Protozoa. 
rE. G. Hakansson, Washington, D. C.—p. 325. 

Study of Pathologic Lesions Knowles: in 
Macacus Rhesus Monkeys. . Rigdon and W. K. S. Thomas, 
Memphis, Tenn —p. 329 

Parasite Infections Among of the Indiana Uni- 

Medical Center H . Headlee, 


Hospitals. Lafayette, Ind. 
—Pp. 
Intestinal Parasitiom Among Students of Berea College, Kentucky. 
W. H. Headlee and R. Cable, Lafayette, Ind.— . 351. 
rum Malaria 


Observations on Mechaniem of Parasite Cycle in F 
S. F. Kitchen, Tallahassee, . and P. Putnam, New York.—-p. 361. 

Malaria Survey of El Salvador, Central America. V. A. baa and 
H. Saniga, Republic of El Salvador, Central America.—p. 38 

of El Salvader. H. W. Kamm and H. Zaniga, of 


Central America. —p. 399 
Swarming, Mating and Ovipositing Behavior of Anopheles Culicifacies. 
and T. R. Rao, Nilgiri, Madras Presidency, India.— 


P. F. Russell 

p. 417. 

Mosquitoes. F. Knipe and N. R. Sitapathy, Nilgiri, Madras 
Presley, India. 

Observations on Automatic Distribution of Paris Green. F. m4 Knipe 
and P. F. Russell, Nilgiri, Madras ndia.—p. 


Cutaneous Myiasis Due to Larvae of Cordylobia Nothropertigs Case. 
C. D. Smith and R. C. Rosenberger, Philadelphia.—p. 4 
Intestinal Parasite Infections.—The rt parasite 
incidence was determined by the microscopic examination of 
stool specimens and/or scrapings from the perianal region of 
319 charity patients of three hospital units of the Indiana Uni- 
versity Medical Center. The incidence as reported by Headlee 
was 18, or 7 per cent of 285 persons for one or more species 
of worms whose stools were examined; 13, or 5 per cent, were 
infected with the pinworm. The perianal scrapings of 319 indi- 
viduals revealed that 27, or 8&5 per cent, were infected with 
helminths of one or more species; 22 were infected with pin- 
worms. Comparison of the data with the results of other sur- 
veys in Indiana and states to the south shows that the incidence 
of Endameba histolytica, 0.8 per cent, is considerably lower than 
the estimated 5 to 10 per cent for the general population of the 
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United States. The incidence of infection with Endamehba coli, 
Endolimax nana, Giardia lamblia, lodameba buetschli, Chilomas- 
tix mesnili and Trichomonas hominis is slightly higher for 
Indiana than for some of the states to the south. The helminth 
infections appear to be light and scattered throughout the area, 
it Enterobius is not considered. The one hookworm infection 
found was the first native case encountered by the author in 
Indiana. The incidence of Hymenolepis nana was 0.4 per cent, 
the same as that reported for Mississippi in 1934 and 1936. 
The incidence of 08 per cent for Ascaris and Trichuris does 
not compare with the higher incidence found in Kentucky and 
Tennessee. In no case was the stated primary cause of hospital- 
ization a gastrointestinal disturbance. The 2 persons infected 
with Endameba histolytica had diarrheic or mushy diarrheic 
Stools, but this was not their major complaint, and the possi- 
bility of an amebic infection was not mentioned in the diagnosis. 
The 319 patients, aged from 6 weeks to 78 years, examined 
were from seventy-five of the ninety-two counties of Indiana. 


American Review of Tuberculosis, New York 
46: 227-34 (Sept.) 1942 
Students: Second Five Year Review. C. E. 


ollege 
Lyeht, Northfield, Minn.—-p. 227. 
*Treatment of Tuberculosis with Low Carbohydrate Diet. B. P. Sandler 


and R. Berke, New York.—p. 238. 
Results of Phrenic Nerve Operations: Critical Analysis of Fifty-Sewen 
Cases from the Surgical Division of the New York District Tubercu- 
losis Hospitals. P. L. Owens, Orlando, Fla.—p. 262. 
*Inhalation of Nebulized Promin in Experimental Tuberculosis: Sodium 
4, P’ .N‘-Didextrose Sulfomate. A. L. Barach, 
Molomut and M. Soroka, New York.—-p. 268. 
‘Caaieae of Tuberculosis: Promin by Intravenous ~~ Method. 
; M. Pinner and H. T. Hyman, New York. 
B Complex Deficiency in Tuberculosis: 
W. H. Glass, Hartford, Conn.—p. 285. 
Tubercles and Foreign Granulomas: in Mice and 
Guinea Pigs. W. . 295. 
Exper:mmental Tuberculosis in Hyperglycemic Albino Rats. M. M. Stem- 
bach and C. J. Duca, New York.—p. — 
Congenital Tuberculin Hypersensitiveness and Specific Tuberculoallergic 
Immunity. H. J. Corper and C. Clark, Denver.—p. 309. 
Initial Tixswe Response to Tubercle Bacilli. C. E. Woodruff, Ruby G. 
Kelly and Mary A. Leaming, Northville, Mich.—p. 319. 
Age Characteristics of Tubercles. H. C. Sweany, Chicago.—p. 329. 
Low Carbohydrate Diet Therapy of Tuberculosis.— 
Sandler and Berke selected 10 patients for a trial of a low 
carbohydrate diet in pulmonary tuberculosis. The patients were 
not fit for any form of collapse therapy and their prognosis was 
poor. The diet ranged from 2,309 to 2,920 calories, and con- 
sisted of 114 to 124 Gm. of carbohydrate, 101 to 129 Gm. of 
protein and 161 to 212 Gm. of fat. Excepting six soda crackers 
allowed daily, the carbohydrate content of the diet was ingested 
in the form of 5 and 10 per cent vegetables and fruits and dairy 
products. Bread, cereals, potatoes, sugar, corn, rice, tapioca, 
split peas, noodles, macaroni, spaghetti, cake, candy, ice cream, 
pancakes and the like were completely avoided. Soy bean flour 
muffins were given from time to time and enjoyed. Patients 
were encouraged to eat nuts between meals if they were hungry, 
but high carbohydrate nuts, such as peanuts and cashews, were 
not allowed. After going on the dict they usually complained 
of being hungry after meals. After a week or two this hunger 
disappeared and the desire for carbohydrate rich foods usually 
subsided. All the patients responded favorably, and improve- 
ment was progressive and permanent as long as they continued 
on the diet. Prompt exacerbation of symptoms was reported 
by 1 patient when he left the hospital and, because he was 
unable to purchase the more expensive proteins and fats, went 
back to a high carbohydrate diet. Digestive symptoms returned 
promptly in another patient who ate small quantities of carbo- 
hydrate rich foods when he went to the Country Sanatorium. 
Seven of the patients gained from 5 to 25 pounds (22 to 
11.2 Kg.) after an initial loss of 4 pounds (1.8 Kg.) during the 
7 weeks in 1, 1 patient lost 5 pounds without regaining 
: in 1 there was no change and 1 who lost 10 pounds 
as Kg.) subsequently regained this weight. Common diges- 
tive complaints, such as fulness after meals, belching, heartburn, 
flatulence, epigastric heaviness and abdominal cramps, dis- 
appeared after a few days. The fact that similar symptoms in 


Neuropsychiatric Ewaluation of the Potential Soldier. H. H. Gold- BO 
ster 
A. 
| 
patients without tuberculosis or other infections respond to the 
change in dict is further evidence that they are not due directly 
to the infection. Relief from precordial symptoms (pain, heavi- 
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ness over the chest, palpitation and dyspnea) at rest and on 
exertion also occurred. Cough, wheezing and difficulty in rais- 
ing sputum were cither completely relieved or greatly amelio- 
rated. There was a striking improvement in the mental state 
of the patients; they appeared more buoyant and hopeful. Five 
patients have returned to their homes, it was possible to prepare 
2 for surgery and 3 are still in the hospital and improving 
steadily. The beneficial effects on the diet are attributed to 
increased dextrose-oxygen consumption brought about by clevat- 
ing the blood sugar to normal levels in patients with hypo- 
glycemia, by restricting carbohydrate rich foods in patients with 
hyperglycemia and by making available the more highly reac- 
tive ¥-dextrose in patients with neither hypoglycemia nor hyper- 
glycemia. A low carbohydrate, high protein diet probably brings 
about a normal liver glycogen storage which is necessary for 
adequate delivery of endogenous dextrose to tissues so that 
cellular oxidations may be maintained at an optimal level. 


guinea pigs. Slight variations in the procedure showed that the 
oral route did not offer as great a concentration of the drug in 
the lungs and a lower concentration in the blood as did local 
application of the nebulized spray of the compound. 
tion of the nebulized spray had a deterrent i 


to two months of treatment with the compound was begun. 
Three patients died respectively cight, five and two weeks after 
receiving it. All the patients had been on bed rest for one 
month to two years before the therapy was begun. Objective 
evidence indicated that on bed rest there was progression in 8, 
no change in 1 and slight improvement in 3. Bed rest was 
continued in each while the compound was administered. It did 
not alter the expected course of the disease in any of the patients, 
with the possible exception of 1 with an extensive ulcerocaseous 
tuberculosis of the right main bronchus and the lower part of 
the trachea. The ulcerations became less extensive and more 
fibrotic, and bronchoscopists were of the opinion that the rate 
of healing was faster than could be anticipated. The improve- 
ment of 2 patients was no better than is often found for such 
lesions on bed rest alone. The progression in 4 patients was 
particularly significant, since their lesions were early and non- 
destructive. In 1 not only did the new pulmonary infiltrations 
progress and excavate during and after treatment, but symp- 
toms and roentgen signs of intestinal tuberculosis appeared. It 
is the authors’ contention that the drug as given is ineffective 
against clinical tuberculosis. Their clinical observations are at 
variance with the successful results in tuberculous guinea pigs. 
The discrepancy should serve to emphasize again the difficulty 
of translating laboratory into clinical experience. The action 
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of drugs may not be the same in the guinea pig and in man. 
The clinical results are disappointing, but they make 

sary more than ever to extend the search for a drug that will 
cure tuberculosis. 


Archives of Neurology and Psychiatry, Chicago 
48: 355-508 (Sept.) 1942 
Experiences with Intramedallary Tractotomy: TIT. 
L. M. Weinberger, Chicago, and F. C. Grant 
355 


of Choline Derivatives on Electrical Activity of Cortex. 
C. Brenner and H. H. Merritt, with technical assistance 


Studies in Sensa- 
Philadelphia. 


yen Gravity of 


Morqtio’s Disease Associated with Mental Defect. M. J. Farrell, J. D. 
Maloney and P. 1. Yakovlev, Waverley, Mass..-p. 456 

*Surgical Removal of Brain Abscess Due to Bacillus Typhosus Following 
——_— G. L. Odom and A. R. Elvidge, Montreal, Canada. 


. 465. 

Report of Case with Autopsy. 

Complete Heart Block Occurring Du ring Insulin Shock Therapy : 

of Case. A. R. Berger and W. Goldfarb, New York.—-p. 476. 

Vascular Accidents in Migraine.—A case of migraine is 
reported by Dunning in which a cerebral hemorrhage occurred 
during an attack. The relevant literature revealed 6 similar 
cases. Five of the patients were women; all were 18 to 37 years 
of age at the time of the first accident. There were ten vascular 
hemorrhages and one retinal infarction; only one caused death. 
Of the ten hemorrhages, seven involved the eye and were 


occurred during menstruation, ve (three ocular and two cere- 
by activity producing sudden increase in pressure within the 
blood vessels of the head. Two other ocular hemorrhages were 
discovered soon after such activity during the headache. The 
author concludes that, unless such vascular accidents can be 
attributed to latent structural lesions of the cranial blood vessels, 
migraine should be regarded as a disordered function capable 
of causing irreversible tissue change. 

Brain Abscess.—Odom and Elvidge present the clinical his- 
tory of a patient who four months after an attack of typhoid 
was operated on for an expanding intracranial lesion which 
proved to be a cerebral abscess, from which a pure culture of 
Eberthella typhosa was obtained. On discharge on the twen- 
tieth postoperative day neurologic examination revealed noth- 

ing abnormal. This is probably the first case of cerebral abscess 
to te Gin typhosa following typhoid which was 
discovered before death and the first in which neurosurgical 
treatment was effective. 


Archives of Surgery, Chicago 
45: 335-506 (Sept.) 1942 


Aneurysms in Carotid Canal: Diagnosis and 
E. Dandy, Baltimore.—p. 335. 
H. M. Gifia, E. P. 


McManamy and faugh, Rochester, 351. 
*Acute Surgical Parotiditis.s W. T. Coughlin, St. Louis, and FE. R 
Eldorado, 361. 

Duodenal Bulb Ade A Fasting Conditions in Patients with 
Duodenal Ulcer. J. Berk, ME. Rehfuss and J. E. Thomas, 
Philadel ia.—p. 406. 

Capillary Permeability and in Skin of Rabbits: Fxperi- 

Studies Following of Spinal Cord. H. Wilson 


of the Am rican 

Intracranial Arterial Aneurysms in Carotid Canal.— 
In a review of 108 arterial aneurysms of the brain that came to 
operation or necropsy, Dandy states that 9 were in the carotid 
canal; in 1 the condition was bilateral. He has collected 27 
additional cases from the literature, in 3 of which the condition 


* Intracranial and Extracranial Vascular Accidents in Migraine. H. S. 
Dunning, New York.-p. 396. 
Water Metabolism in Relation 
Bleed and Blood Serum. T 
Chicago.—-p. 497. 
Neuropathologic Changes in Arteriosclerotic Peychoses and Their Pey- 
chatree Sigmificance. D. Rothschild, Foxborough, Mass —p. 417. 
Treatment of Experimental Tuberculosis—Barach and Ws 
his associates repected the experiments of Feldman, Hinshaw 
and Moses, who reported that the sodium salt of p.p’-diaminodi- 
phenylsulfone-N,N‘'-didextrose sulfonate had an inhibitory effect 
on the development of experimental tuberculous infection in 
as compared to 10 infected, untreated control animals. Despite 
a lower concentration of the compound in the blood of animals 
who had inhaled the nebulized spray, the degree of pulmonary 
and generalized tuberculosis was less than in the orally fed 
group. Of 16 animals treated by inhalation, 13 survived for Were, cerebral 
the eighty-four days of the experiment, whereas the 14 animals detected by the presence of blood in the spinal fluid and one was 
given the compound by mouth and the 17 untreated animals did : 
not survive beyond the seventy-fifth day. Inhalation of the 
nebulized spray has been carried out on 3 patients with advanced 
pulmonary tuberculosis. 
The Chemotherapy of Tuberculosis.—Zucker and his 
co-workers administered the sodium salt of p,p’-diaminodiphenyl- 
sulfone-N,N’-didextrose sulfonate to 12 tuberculous patients by 
the continuous intravenous drip method. The toxic effects, 
fever up to 101 F. and slight anorexia, cyanosis, weakness, head- 
ache and drop in hemoglobin, were usually slight and transient. 
Of 2 patients who received 25 Gm. per kilogram of body weight 
of the compound daily blood levels were maintained between 
10 and 15.4 mg. per hundred cubic centimeters and in them the 
common toxic symptoms of sulfanilamide ensued but, when 
the daily dose was reduced to 15 Gm., disappeared promptly. 
The patients were observed for four to seven months after one 
Perinephric Abscess. F. _A. Simeone, Boston.—p. 424. ie 


veg 


Vouemer 120 
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was bilateral. According to signs and symptoms, aneurysms 
of the carotid canal are of three types: (1) those giving palsies 
of the extraocular muscles, (2) those giving trigeminal neu- 


aneurysm in this regior are palsy or paralysis of the third 
nerve and periodic severe pain in the affected eye or frontal 
region. These disturbances are equally <p pk with intracranial 
aneurysms of the internal carotid or even of the posterior com- 
municating artery. When to this pain and paralysis is added 
nerve (eventually of all three branches) the diagnosis of an 
in the carotid canal is almost absolute. Usually 


fact that aneurysms are due to defective arterial walls predis- 
poses them to rupture. only with large 
aneurysms which have eroded the walls of the sphenoid fissure. 
The ages of patients at operation, death or disclosure of the 
aneurysm are fairly evenly distributed in all decades. The 
duration of symptoms varies considerably, from a few weeks or 
months to twenty-five years. The fact that the aneurysms in 
13 were actually disclosed at operation testifies to the recent 
great progress in neur . A is inadvisable, 
as it is not without risk. In 1 case it did not disclose the 


lesion aT found at operation. Patients are better off 


every 400 gynecologic operations ). 


incision and uncovering of the gland. Simple nS see 
for a frank abscess. Radiation appears to be a valuable form 


Arkansas Medical Society Journal, Fort Smith 
39:85-106 (Sept.) 1942 


of Cerebral and Its Relation to Rehabilitation and 
Public Health Baltimore.—p. 85. 
Medical a H Pediatric Care for Wives and 
Infants of Men in sdiditary Service. Committee on 
Child Welfare.—p. 


A. A. Blair, Fort Smith—p. 93. 


Bulletin of Johns Hopkins Hospital, Baltimore 
71:47-122 (Aug.) 1942 


Rheumatic Fever. 


*Influence of y Fat on Excretion of Urobilin. 
L. E. Not C, Tidwell and Charlotte 


Dehydrating Fixative for General Use, Including Description of 
Technics and Staias for Paraffin and Celleidin Sections. W. B. 
Vandegrift, Baltimore.—p. 96. 
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explanations Josephs and his collaborators believe that the most 
satisfactory is that absorption of increased amounts of soap on 
a high fat diet or a diet to which free fatty acid or soap have 
been added leads to increased hemolysis. The effect on urobilin 

sudden but temporary increase in the output of iron in the feces. 


Bulletin New York Academy of Medicine, New York 
18:559-622 (Sept.) 1942 
: Studies Pertaining to Sea Diving and ba 
omposition of 


Deep 
in Relation to Fat Content and C Body. 
D. C—p. 
Embolieom and 


Surgical Treatment Aneuryem. G. IL. 
Pratt, New $86. 
Testicular Biopsy and Treatment of Sterility in Male. 
k. 5S. Hotchiies, "ew 600, 
Constitution in H Perspective. 1. Galdston, New 


Vork.—p. 66. 


California and Western Medicine, San Francisco 
$7:115-168 (Aug.) 1942 
“March Fracture: Report of Fifteen Cases. A. B. Sirbu and A. M. 


Palmer, Fort Ori —p. 123. 
Day Ge the Chit L. B. Dickey, 


San Francisco.—p. 1 
Chest X-Ray Exemmations of Large Groups. W. Bailey, Loe Angeles. 


—p. 1 
War Soft Tissue Wounds and Their Complications, J. H. Woolsey, 
Et Contagiosa. 
Los Angeles.-p. 136. 


Fractures of Facial Bones: Their Treatment. R. S. Tillotson, Sacra- 
mento.--p. 137. 


March Fracture.—Sirbu and Palmer suggest that march 


constituted 
25 per cent of all fractures of the metatarsals seen during the 
same period. The previous occupation of the group was either 
sedentary or of a physical type requiring no exhaustive hiking 
or rhythmic marching. Regarding some contributing injury, 
11 volunteered no specific incident of trauma and 4 claimed 
comparatively minor accidents, stubbing or bumping of the foot, 
which were insufficient to warrant immediate medical attention. 
This tends to substantiate the claim that march fracture is 
caused by rhythmic movements, multiple mechanical insults or 
microtraumatism. Furthermore, continued weight 
bearing could cause dissemination of the fracture hematoma and 
excessive callué formation. The metatarsal involved was the 
second in 7 and the third in 8 This predilection for the second 
and third metatarsals also tends to substantiate the predisposing 
cause for the condition. Roentgen studies in all revealed a 
relatively short first metatarsal compared to the second. The 
sesamoids, which bear the initial brunt of the takeoff, were 
proximally located and the shortening effect was further 
increased. The weight, which should be borne by the heavier 
and stronger first metatarsal, was shifted to the two adjacent 
metatarsals, which were long and slender and ill equipped to 
bear the person's weight and a heavy pack. The base of the 
second and third metatarsals was relatively fixed, so that, as 
the full load was placed on its head, considerable stress was 
transmitted to the shaft, which cracked at its weakest point. 
From a developmental standpoint, in those individuals in whom 
the first metatarsal fails to reach at least a comparatively equal 
length to the second, a potentially weak foot results, the so-called 
atavistic foot. March foot may be considered as an end result 
of subacute flatioot occurring in a congenitally weakened foot. 
This developmental anomaly was noticed not only in the 15 men 
but also in all similar reports in the literature with satisfactory 
roentgen studies. A metatarsal pad, strapping to relieve the 
weight from the head of the afflicted bone and an anterior heel 
or metatarsal bar to the shoe were usually sufficient. Local 
heat, light massage and exercises were beneficial. The average 
length of disability was twenty-one days. There were no after 
effects or recurrences. 

Etiology of Impetigo Contagiosa.—The conviction that 
in impetigo contagiosa some agent other than staphylococci or 
streptococci was operative led Campbell to suppose that an infec- 
tious rather than a contagious process was the etiologic agent. 


of the two types. The most important manifestations of an 
Maralysis O ourth and sixth nerves coexists. Loss of vision 
is an important and common subjective and objective distur- 
operated on for a carotid-cavernous arteriovenous aneurysm, and fracture is a stress fracture secondary to a developmental 
at necropsy the cause of the arteriovenous aneurysm was found anomaly. It occurs in young soldiers unused to long marches, 
to be rupture of two small arterial aneurysms in the carotid byt only in those whose feet are inherently weak or flat and 
canal. Death was due to rupture of an oversize artcriosclerotic mechanically unsuited to withstand the exertion. The authors 
artery during the application of a silver clip that was too small. 
This was the only accident in more than 20 closures of the 
carotid intracranially. The other 6 patients were cured, the 
y longest for three and a half years. 

Acute Surgical Parotiditis.—Among 95,355 admissions to 
St. Mary's Hospital and to the Firmin Desloge Hospital paroti- 
ditis had developed, according to Coughlin and Gish, in 44. The 
cases occurred among the medical and surgical services. Most 
of the patients were females. In 17 it followed” abdominal 
operations, eight of which were for gynecologic conditions (1 in 

poorly cleansed 
bacterial cause 

was Staphylococcus aureus and albus. Early chemotherapy is 
indicated ; sulfathiazole is probably best. The mortality is lower 
among those in whom there are carly surgical indications for 
of treatment. The safe operative treatment consists in uncover- 
ing the whole gland and making multiple openings in its sub- 
stance with a blunt instrument. 

Use of T-1824 in Plasma Volume Determinations. P. B. Price and 

Influence of Dietary Fat on Excretion of Urobilin.— 
The finding of an increased urobilin output in the stools of 
normal infants on high fat diets raised questions as to the 
interpretation of this phenomenon. Of the various possible 
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If a filtrable virus is premised as being the etiologic agent, 
many phenomena are possible of acceptance. The minor clinical 
variations could be explained as being due to the symbiotic 
action of a secondary organism dominant in the lesion. Assum- 
ing the theory to be correct, any primary pure culture of staphy- 
lococei or streptococci would be so intimately associated with 
the virus that it would be present in sufficient strength to repro- 
duce the disease. Pinpoint subcultures would not carry the 
virus over in reproductive strength. Lesions have been pro- 
duced using primary cultures of staphylococci but not with 
subcultures. The fact that on several occasions the author was 
unable to reproduce the disease with material taken direct from 
freshly denuded previously untreated lesions persuaded him that 
regional as well as soil factors play no small part in the repro- 
duction of the disease and that other factors obtain. Certainly 
it is not as contagious as one has been led to believe; and 
although the frequent involvement of the face suggests a regional 
sensitivity, daily practice suggests a covered area to be the 
region of choice for inoculation. The author's experiments on 
himself with Berkefeld filtrates of washings or swabbings taken 
from active untreated lesions of the disease produced several 
scattered itching points which in six days were pronounced as 
impetigo contagiosa by Saul Robinson. 


Cancer Research, Baltimore 
2:597-668 (Sept.) 1942 

Cancerous Neoplasm of Plants: 

Human in Tissue Culture. D. R. 
——p. GIR, 

Agent of Fow! Leukosis in Tissue Cultures. L. Doeljanski and M. 
Pikowski, Jerusalem, —?p 


Comm rh 


with Crystalline Estrogen. M. J. 
Tumor Inhibiter Studies: 1 


Pure Chemical Compounds 
on Tamor Takes. B. E. W. L. Wasley and H. Kusch, 
Madison, Wis.—p. 645. 


Heterologous Transplantation of Human Fibrosarcoma. H. S. N. 
Greene, New Haven, Conn.—p. 649. 

Mitochondria om Lymphocytes Normal and Leukemic Mice. J. 8S. 
Potter and E. N. Ward, Cold Spring Harbor, N. V.—p. 655. 
Mechaniem of Tumor Production by Chemical Agents. F. 
Rehovoth, Palestine.—p. 669. 


Connecticut State Medical Journal, Hartford 
6:691-764 (Sept.) 1942 
Speech and Voice Disorders: Few of the More Important Syndromes. 


J. S. Greene, 
Wel is, Martord — 704. 


Burns. D. B. 
Wounds of Therax. G. Lindskog, New Haven.—p. 709 
’ Compound Fractures. P. P. 


New Haven.—p. 716. 
"Foster, New Haven.—p. 724. 


Endocrinology, Springfield, Ill. 
31:287-392 (Sept.) 1942. 


Effect of Adrenal Factors on Plasma Proteins. F. Hartman, Lena 
A. Lewis, J. 8. Thatcher Hi. R. Street, Obie. 287. 
Effect of Testosterone 


Propionate on Hypophysis of Normal Koni 
Reese and A. A. » 


and FE. J. Mille Jr... New York.—p. 318. 

Physiology of Egg Extrusion in Female Xenopus Frog Test for Preg- 
nancy. A. 1. Weisman, A. F. Snyder and C. . Coates, New 
York.—p. 323. 

—— F schoff and Louise P. Ingraham, Santa Barbara, C 

p. 326 


Facters Inf Tumor Administration 
of Gonadet at anecer Buffalo Mice. 

J. Rupp and Georgena Clarke. Santa Barbara, Calif. 

Action of Diethyletilbestrol in Rat. R. G. Janes, Detroit. 


Total lodine and Thyroxine of be After Hypophysectomy. E. J. 
Baumann, Nannette Metzger D. Marine, New York.-p. 35%. 
Study of Estrus Producing A. of Diethylstifhestral in Sub- 
threshold to Maximal c. S. Matthews, E. Schwabe 
and F. Emery, Buffalo.— p. 371. 
iduvoma Formation in Rats During T Treatment. C. F. 
nm and G. L. Laqueur, San Francisco.—p. 
jonship in Low Blood Calcium to Parathyroid Secretion. H. M. 
Patt and A. B. Luckhe Chicago.— p. 
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Journal of Investigative Dermatology, Baltimore 
$:149-206 (Aug.) 1942 
Porpora Annulari« Telangiectodes (Majocchi) and 


ementary Dermatosis (Schamberg): Clinical and Histopathologic 
Features; Differential Diagnosie. F. Wise, New York 
Experimenta nduced Disappearance and Reappearance 
of A. Destrowsky and F. Sagher, Jerusalem, Pales- 
tine.—p. 
*Pulmonary Fat Embcliem Following Infusions via Bone 
t.J Wile and I. L. Schamberg, Ann Arbor, Mich.—p. 173. 


Tobacco Skin Reactions in Peripheral Vascular Diseases and Coronary 
Artery Disease. M. A. Green, Pittshurgh.—p. 179. 


Studies in Abmormal Numan Sensitiv to Light: Prurigo Aecsti- 
valis, Eczema Solare and Urticaria ogemeca; BR of Seven- 
teen Cases and Review of Literature. “Tencin, arshfield, Wis. 

p. 187. 


Dermatopathic Lymphadenitic: Focal Granulomatous 
Associated with Chronic Generalized Skin Disorders. Merwit, 
New YVork.—p. 197. 

Fat Embolism.— Wile and Schamberg attempted 
to determine the feasibility of using the bone marrow route for 
massive arsenotherapy of syphilis. Rabbits were given by bone 
marrow infusion drip daily for five days 4 mg. of mapharsen 
per kilogram of body weight. Massive intravenous arseno- 
therapy was administered to 2 control rabbits. Pulmonary fat 
emboli were demonstrated in 5 of the 7 rabbits treated via 
the bone marrow. No fat emboli were scen in the 2 animals 
treated by vein. In view of this finding the authors do not 
believe that the procedure can at present be considered free from 
hazard in human beings. 


Journal of Urology, Baltimore 
48:131-230 (Aug.) 1942 


Unueual Kidney Tunor: Malignant Papillary Cystadenoma and Papil- 
ay Clear Celle. G. S. Foulds, Toronto, Canada, 


of Renal Cure by Nephrectomy. R. K. 
Ratliff and K. Ann Arbor, Mich.—p. 136. 
Aneurysm of Case Report. Cc. G. Child 3M, New 


York.—p. 142 

ef Bladder. H. A. R. Kreutzemann, San 

Embryology of Vesical Neck Muscle. A. Trabuceo, Buenos Aires, 
Argentma — 153. 

Renaissance a Prostatectomy, with Particular Reference to Minimal 
Hospitalization Without Preliminary Drainage. E. Davis, Omaha. 


~p. 163 
Study of Exeretion of Gonadetropic Hormone in Benign Prostatic 
Hypertrophy. J. Schwarz, 
*Chocal Aspects of Carcinoma of Prostate: 
Operative Cases. F. C. Hamm, 
of Testicle. C. L. 


Lithiasis: F 
L. 
194. 


New York. 

—?. 

New Series of Citrate Buffers for Ue in Urinary Tract hog 

G. Hodge, B. L. A. Way, Ph 

Anuria After Operations on Cc. W. Mayo 
C. P. Sehlicke, Rochester, 

Studies of Urinary Retention During leat P. F. Eastman and 
KR. M. Nesbit, Ann Arter, Mich.—p. 219 

Breathing During Pentethal Anesthesia. C. A. Moyer and H. K. 
Heccher, 222 


—p. 174, 
. Charlottesville, Va. 


jon of Urethral 


Distribution of Spermatozoa ; of Certain Chemical Constituents 

m Ejaculate. and R. S. Hotchkiss, New York. 

Renal H and Nephrectomy.—During 1940 


and 1941, 528 patients with hypertension had pyelograms made 
by Ratliff and Conger to determine whether the kidneys were 
affected or not. Of these 340 had urinary symptoms (nocturia) 
and 188 did not. In the symptomatic group there were many 
patients who had gross hematuria and gross infection. Thirty- 
two of the 340 patients had renal disease; 15 were considered 
to have congenital abnormalities which had nothing to do with 
the increased blood pressure ; they represented the type of case 
in which operation would not relieve the hypertension. The 
remaining 17 had renal conditions compatible with hypertension ; 
12 had chronic pyelonephritis and 5 renal calculi. Only 2 of 
the 12 with chronic pyelonephritis might have been improved 
by nephrectomy, as in 7 the involvement was bilateral and in 
the 3 with so-called unilateral involvement the diagnosis was 
questionable. There remain 7 of 340 who might possibly be 
treated and benefited by operation. The pyclograms of 285 were 
negative and of 23 inconclusive. Of those with urinary symptoms 
110 had negative, 30 inconclusive and 48 positive pyclograms. 
During 1935 and 19%, 211 patients had a nephrectomy per- 
formed ; 73 had a preoperative elevation of blood pressure higher 


Occurrence of Benign and Malignant Mammary Lesions in Rate Treated 
Eisen, New York.—p. 632. 
| 
Swett yomheld.——p. 713, 
Eye Injur 
Abdominal 
Adult Male Rat 
Berkeley, «alif.—p. 
Influence of Normal 
Hypophysectomized Muture and Immature Rats. J. H. Leathem 
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than a systolic of 140 and a diastolic of 90. Only 32 of the 73 
were adequately followed for purposes of study and in none of 
them did the pressure exceed 200/110; that is, they may be 
classified as having relatively benign hypertension. The diseases 
of the 32 were pyonephrosis, tuberculosis, calculus disease, neo- 
plasm and pyelonephritis. The pressure of 11 of the 32 returned 
to normal or was definitely improved, that of 8 showed no post- 
operative change, the blood pressure readings of 8 were progres- 
sively higher and 5 died during the period of study. One of 
the deaths was directly attributed to hypertension. Six of the 
9 nephrectomized hypertensive individuals cared for during 1940 
and 1941 and adequately enough followed for two to ten months 
had a bleed pressure above 200 systolic and 100 diastolic; that 
is, they had premalignant or malignant pressures. In 3 there 
Was a postoperative regression of blood pressure to normal, that 
of 3 was improved and in 3 there was no definite change. As 
stabilization means improvement, the 9 may be considered 100 
per cent improved, with a possible cure in 33° per cent. Until 
a more selective test has been adopted, any patient with hyper- 
tension in whom unilateral renal disease can be demonstrated 
should be subjected to a nephrectomy, not only as a cure for 
the local lesion, but also with the hope that the hypertension will 
be relieved. 

Primary L of Bladder.—Kreutzmann states 
that a careful checking of the literature, not only for sarcoma, 
but also for the various types of this growth involving the 
bladder, reveals many duplications, so that only 2 cases of 
authentic lymphosarcoma have been reported up to 1910 and 
only 2 additional cases since then. He presents the fifth authen- 
tic case of primary lymphosarcoma of the bladder. The tumor 
originates from the lymphoid tissue in a chronically irritated 
bladder. It is a localized condition with no evidence of general- 
ized glandular enlargement. Early diagnosis and radical excision 
will give the most favorable results. 

Carcinoma of Prostate.— Oi 316 patients coming to opera- 
tion for various types of urinary obstruction, Hamm found car- 
cinoma in 41 and operated on 38. Their average age was 664 
years; the oldest was 79 and the youngest 45. In 31 the diag- 
nosis of cancer was confirmed by microscopic study, in 1 
carcinoma was considered to be possible, in 4 microscopic study 
did not support the diagnosis but it was established as carcinoma 
clinically, and from 2 tissue was not obtained. Eighteen had 
roentgen evidence of metastasis at the time of operation. In 
5 no roentgenograms were taken, but in 2 of these there was 
definite clinical evidence of metastasis to the bones. The key 
to early diagnosis lics in semiannual rectal examination of all 
male patients 50 or more years of age. Needle biopsy may be 
of value in diagnosing the early neoplasm, although a negative 
result is not conclusive. A more dependable method of diagnosis 
in questionable cases is to expose the gland through a perineal 
approach and to remove the suggestive nodule for examination 
by the frozen section method. Curative treatment consists in 
radical perineal resection. Palliative therapy (surgery and/or 
irradiation) is indicated when the neoplasm has so 
that radical surgery is impossible. It prolongs life and relieves 
discomfort and urinary retention. The good effects of castra- 
tion in cases of advanced prostatic carcinoma have recently been 
reported by Huggins. The author performed orchiectomy on 
5 of his patients in whom the encouraging results are too recent 
for evaluation. Of the 38 patients there has been no postopera- 
tive follow-up on 6, 9 have been lost track of after three months 
to three years, 15 are known to be dead, 8 patients are in excel- 
lent health and 1 who has survived the longest (five years and 
Som Se He has radiating pain to the penis, 

and orchiectomy has been advised. 


Laryngoscope, St. Louis 
(Aug.) 1942 


Case for the Aid. Worcester, 615. 

i: Report of Thirty-One Cases. 5S. Greenteld, 
Brooklyn. —p. 629 629. 


Comments on Literature for 


Résumé and 
1941. Ss. Wishart, Toronto, Canada. — p.- -639. 


CURRENT MEDICAL LITERATURE 


795 


New Orleans Medical and Surgical Journal 
95:99-156 (Sept.) 1942 

New Orleans. p. 99. 

Diagnosis and Treatment of Some Common Ailments of Female Urinary 
Tract. U. S. Hargrove, Baton Rouge, La.—p. 102. 

Alxiominothoracic Gunshot Injuries. F. L. Loria, New Orleans.—p. 105. 

Protein Malnutrition in Pregnancy. R. E. Arnell, W. F. Guerrier, 
D. W. Goldman, Eleanor Huckehy and Anna M. Lutz, New Orleans. 


114, 

Importance of Early Diagnosis in Glaucoma. H. N. Blum, New Orleans. 
- 127 

F. E. LeJeune and P. J. Bayon, New Orleans. — 


Clinicopathologic Study of Disahetes Mellitus in the South T. 

Engethardt and F. E. Bruno, New Orleans.—-p. 137. 

Ether in Prolonged Operations.— Danna states that, with 
the use of ether as the anesthetic for long operations, a major 
operation, including the most serious abdominal.surgery, can be 
continued over an additional period of one hour or more after 
a patient has been surgically anesthetized for not less than fifteen 
minutes. The exact time probably depends on individual peculli- 
arity; in 1 instance the operation was continued for two hours 
and fifteen minutes after an initial twenty minutes of anesthesia. 
The analgesia produced by ether continues long after the patient 
is sufficiently conscious to carry on intelligent conversation. 
The patients have no toxicity and feel fine on awakening imme- 
diately or soon after they reach their room. They have little 
or no nausea or vomiting, little or no shock and practically no 
postoperative complications. This method of anesthesia requires 
no complicated costly anesthesia machines and it can be adminis- 
tered by an unskilled anesthetist, which is of especial importance 
in wartime, when transportation facilities are limited and the 
lack of specially trained anesthetists must be faced. 


New York State Journal of Medicine, New York 
42: 1503-1598 (Aug. 15) 1942 

Industrial Dermatoses: Protective Methods for ae of Indus- 
trial Dermateses. L. Schwartz, Bethesda, Md.—p. 1525. 

Skin Iritants. E. D. and J. J. Hallett, 1529. 

Id.: Sensitization. R. L. Baer, New York.—-p.” 1531. 

Commercially Available Newer Endocrine Products, W. A. Schon- 
feld, New York.—p. 1538. 

Abscess of Brain: — Diagnostic Aspects. G. M. Beck and I. 


Electric Shock Therapy. B. C. 


: The Diabetic in Defense Program. H. O. 
Mosenthal, New York. 1558, 
chosomatic 


Pr. 
Cancer of Larynx. 


Stuttering: Disorder. J. S. Greene, New York. 
L. C. Reid, New York.—p. 1566. 
Southern Surgeon, Atlanta, Ga. 


11:613-084 (Sept.) 1942 


*Treatment of Lung Abscess. P. W. Sanger, Charlotte, N. C.—p. 613. 
G. T. Tyler Jr., Greenville, S. C.— 


p. 624. 
Broad Ligament Varicosities. W. O. Johnson, Louisville, Ky.—p. 630. 
Thoracoplasty in Treatment of Pulmonary Tuberculosis. C. D. Wheichel, 
Gainesville, Ga.—p. 649. 
Traumatic Amputation of Finger Tips. S. R. Terhune and M. N., 
La.—p. 646. 


Camp, Camp Polk, 
Surgical Lesions of Colon. 652. 
Chest Injuries. R. O. Joplin, Louisville, Ky.— 

Treatment of Lung Abscess.—The whether sur- 
gical drainage is indicated in pulmonary abscess hinges on two 
factors: the accuracy with which the future course of develep- 
ment can be anticipated, that is, the likelihood of spontaneous 
cure, and the safety of the technic with which the transpleural 
drainage is carried out. Both problems are discussed by Sanger 
as they came up in 21 cases, 19 of which were treated by a 
modified one stage method of external drainage. Surgical inter- 
vention should be carried out as soon as it is evident that bron- 
chial drainage is unsatisfactory. Medical treatment should be 
abandoned if the temperature remains clevated, if roentgen study 
shows progress of the lesion and if cessation of the sputum 
without abatement of symptoms indicates occlusion of a hereto- 
fore drainage bronchus. Transpleural drainage is indicated if 
the abscess is near the pleural surface, if it is possible of being 
localized accurately and if the procedure does not endanger com- 
plications. The mortality rate for the series was only 4.75 per 
cent, although nine to five hundred and forty days has elapsed 
between the diagnosis and the institution of external drainage. 


Peychopathologic Reactions and 
Glueck Ossining.—p. 1553 
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British Journal of and Syphilis, London 
$4:193-222 (July) 1942 
Phytophotedermatitis. R. Kiaher.—p. 193. 
Preliminary Observations on Disordered Fat Metaboliem in Some Skin 
Diseases. EC. Dodds, H. MacCormac and J. D. Robertson.-p. 212. 


British Journal of Ophthalmology, London 
26: 337-384 (Aug.) 1942 
Statistical Analysis of 3.219 Persons Certified Blind at Regional Clinic 
for Certification of the Glasgow Southwest Scotland, During 
the Period 1929-1935. J. Marshall and H. E. Seiler.—p. 337. 


British Medical Journal, London 
2:89-118 (July 25) 1942 
| 
* Diphtheric Disorders in Chi c 
yt of Fetus by Gas Gangrene 


Cervical Rib and Hyperhidrosis. 
Desert Sores. H. M. Rapport.--p. 96. 
Diphtheric Heart Disorders in Children. — Neubauer 
The disorders fell into three groups: lesions of the 
abnormalities of rhythm and interference 
with conductivity. The chief clinical signs of the myocardial 
lesion were listlessness, and increase or decrease in the 
i Iterations 


bradycardia 
or arrhythmia or extrasystoles. Interference with conductivity 
may be caused by partial or complete auriculoventricular block. 
Partial bundle branch block was present in 19. This, as well 
as partial auriculoventricular block, can be definitely 

only by edlectrocardiography. Complete bundle branch block 
was present in 4. The electrocardiogram has shown that 
auricular fibrillation not only occurs in severely damaged hearts 
but may also be seen as a transitory phenomenon in children 
whose heart muscle is not damaged. Transitory auricular fibril- 
lation may arise in children during diphtheria and may last a 
few hours or a few days. No abnormal clinical signs can be 
detected either before or after the attack, and the patient is 
not disturbed or distressed. The prognosis is good. The elec- 
trocardiogram shows typical auricular fibrillation, but there 
are no other signs of myocardial damage. The prognosis of 
auricular fibrillation in the severely damaged heart is poor, 
especially in those cases in which congestion was present before 
the fibrillation started. Death from diphtheric heart disorders 
in children may sometimes occur with startling suddenness in 
the first ten days of the disease. This often happens in severe 
cases of the nasopharyngeal type due to the gravis strain of 
the gel The fatal issue is Ad. brought about by gross 
myocarditis, acute complete heart block or ventricular tachy- 
cardia. An electrocardiographic investigation is desirable in 
the treatment of any case of diphtheria other than the mildest, 
and especially when there is reason to suspect myocardial 
damage. When evidence of a myocardial lesion has been found 
the patient should not be discharged until the electrocardiogram 
has returned to normal. 


Lancet, London 
2:87-116 (July 25) 1942 
of Human Nerves. H. J. Seddon and P. B. Medawar.— 
*Pulmonary Tuberculosis in Servicemen: Analysis of 300 Cases. J. H. 


Crawford.—p. 89. 
Hyperemia and Edema of Upper Lobes. C. B. Prowse. 


oSeantylenie Deformans in Relation to Fluorine and General Nutrition. 
Fr. H. Kemp, Margaret M. Murray and Dagmar C. Wilson.—p. 93. 
Chronic Due to Trichocephalus Trichiurus. D. F. Ross.—p. 97. 
Pulmonary Tuberculosis in Servicemen.— An analysis of 
300 consecutive cases of pulmonary tuberculosis among service- 
men by Crawford reveals the need for more detailed examina- 
tion of men prior to enlistment, as two thirds of the cases 
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could, in his opinion, have been detected at the initial medical 
examination had study been included as a routine 
procedure at the recruiting boards. Only 48 of the patients 
had a suggestive personal or family history. Criteria for fur- 
ther investigation usually adopted by medical boards, while 
important, are unreliable for detecting all but a small propor- 
tion of the total number suffering from pulmonary tuberculosis. 
The admission of such men to the services is uneconomic. They 
constitute a constant danger to other members of the troop. 
Since roentgen investigation is the only reliable procedure for 
detecting clinically unsuspected pulmonary tuberculosis, it is 
hoped that the Horder committee will reconsider the problem 
in the light of this and other recent studies. Manufacturers 
of apparatus would probably be willing to set up centers and 
furnish teams for the detection of tuberculosis by mass methods. 
The results would amply repay the expenditure involved. 

Spondylosis Deformans in Relation to Fluorine and 
General Nutrition.—The frequency of “round back” among 
children and adults in areas where mottled enamel was preva- 
lent prompted Kemp and his associates to obtain roentgeno- 
grams of the spines of such subjects. As a toxic factor would 
be most liable to produce this change during the most active 
phase of bone growth and in situations of stress and strain, 
the spines of children were studied. Disturbances in the natural 
ossification of the spines of the 22 children examined were very 
common. Though some of the defects probably heal or improve, 
many young adults were found with similar deformities and 
with early signs of spondylosis deformans (spondylitis osteo- 
arthritica). Dental fluorosis was commonly associated with 


and not all children with severe dental fluorosis had changes 
in the spine, whereas some with only slight mottling showed 
significant deformities. The authors believe that fluorine in the 
water supply may influence the development of such defects, 
especially when it is associated with defective nutrition. The 
roentgen changes are similar to those described by Scheurmann 
in adolescent kyphosis, but none of the authors’ patients had 
symptoms. They believe that spondylosis deformans (spondylitis 
osteoarthritica) may be the result of progressive degencration 
during life of malformations acquired in youth. If this is so, 
such changes should be preventable. Proper posture during 
physical training would be useful early treatment of this spinal 
condition among children whose general nutrition is already 
being improved by the addition of milk and school dinners. 
Fluorine in soil and water, in association with defective nutri- 
tion, may favor such maldevelopment. 


Transactions Royal Soc. Trop. Med. and Hyg., London 
36:1-46 (June) 1942 
Senge of South African Gerbils (Genus Tatera) to Rickettsial 
and Their Use in Preparation of Anti-Typhus Vaccine. 

and D. H. S. Davis.—p. 1. 

*VYellow Fever in Western 4 F. Mahaffy, K. C. Smithbarn, 
H. R. Jacobs and J. D. Gillett.- 

Localization of wy Strain ce Yellow Fever Virus in Central 
Nervous System. . M. Findlay. 21. 

Preliminary Report 7 Outbreak of Kala. Arar in a Battalion of King’s 
=a Rifles. A. C. E. Cole, P. C. Cosgrove and G. Rebinson.— 


25. 
Rndemic a in Southern Nigeria. W. Hughes and R. B. T. 
win » 
— and Mud Lobster. J. W. Scharff and M. W. F. Tweedie.— 
. 41, 
Note on Typhoid Vi Agglutinins in Rhodesian Natives. H. Radowsky. 
45. 


Yellow Fever in Western Uganda.—A study of four 
years’ duration has been made by Mahafify and his collaborators 
in an area in Uganda, Fast Africa, in which preliminary pro- 
tection tests indicated that yellow fever had occurred. 
the fourth year of the investigation an epidemic of yellow fever 
of some magnitude occurred in the area. Virus was isolated 
from a human case and from wild Aedes simpsoni mosquitoes, 
From the data obtained this outbreak in the human population 
was associated with contact with the forest. Once it became 
established in man, the principal vector of the disease appeared 
to be A. simpsoni. 


‘ouls.—p. 89. 
ioms: Case. 
F. H. Kemp and J. A. Stallworthy.-p. 94. 


Votes 120 
Neweee 10 


Schweizerische medizinische Wochenschrift, Basel 
72: 301-316 (March 14) 1942 

Discussion of Fatigue. A. von Muralt.-p 

Sudden Death m and Young Ch 

Salts 
of and Acetylsulfathiazole in Urine. J. Druey 

and R. Meier.—p. 316. 

*Use i, Blood From Universal Donor. R. Bucher.—p. 318. 

Use of Blood from Universal Donor.— Bucher points out 
that the use of blood of the universal donor group O has been 
known to result in agglutination, hemolysis, shock and anuria. 
Schiirch and Willenegger have stressed that in view of the 


that the use of suitable blood, which, however, is of a foreign 
blood group, may ca 

corpuscles already in 


rapidity is reduced by one half in the half diluted serum and 
thus the infused blood becomes already mixed in the right side 
of the heart before the agglutination of the recipient's erythro- 
cytes can take place. Transfusion can be done rapidly and 
without danger when using diluted universal donor blood for 


445. 

Transient Pulmonary Shadows.— Matte and Correa report 
histories of 6 children between 6 and 12 years of age in whom 
pulmonary shadows were discovered associated with compara- 
tively mild symptoms such as cough, coryza, headache and 
slightly increased temperature. The well-being and appetite 
were satisfactory. Search for tubercle bacilli was negative. 
The shadows disappeared in the course of from one to three 
weeks. The shadows were apparently nontuberculous in char- 
acter. Had it not been for the circumstance that 4 of the 
children were in a sanatorium, that 1 was the son of a doctor 
and that the sixth had a glomerular nephritis, all conditions 
which implied continuous medical attention, the entire evolution 
of these shadows would have escaped detection. In 5 percussion 
was negative, in the sixth the dulness was limited, and few rales 
were detected in some. The author concludes that the children 
had a mild influenza in the course of which a transient pulmo- 
nary process developed which caused almost no symptoms and 
only a temporary roentgenologic shadow. Numerous observers 

in measles, scarlet fever, whooping cough, typhoid, chickenpox, 
asthma and other conditions. 
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Der deutsche Militararzt, Berlin 
6:65-128 (Feb.) 1941. Partial Index 
K. Faber.—p. 74. 
Problems of Transport and Therapy. 


Mahlo.—p. 83. 
Experimental Study of Active Immunization Against Typhoid and 
Combined I jon Tetanus Immunization. 


Sartorius and K. W. > = 
m Outbreaks of Dysentery in Camps. Détzer and 
Diverticulum : Clinical Aspects and Pathology. W. Heyn 


R. Dobnert.—p. 103. 
Rushention of of Gerelce cn Service 


Disability. W. —p. 104. 
Dysentery in Camps.—Ditzer and Schuller state that in 
October 1939 a large number of men were brought into a camp 


these difficulties. The 
incidence of diarrheal disorders increased and the same type 
of disorder appeared in the other part of the camp. The diag- 
nosis of dysentery was verified by bacteriologic examination. 
Dysentery strains of types Y and E were detected. They had 
a low toxin content. The detection of the same types of dysen- 
tery bacilli in both parts of the camp (A and B) and the time 
of appearance suggest that the disease was introduced by the 
newly interned men. In their part of the camp (A) the disease 
spread with great rapidity. To prevent dissemination of infec- 
tious material beyond the 


perature was only slightly increased. The average duration of 
dysentery was thirteen days, but in many cases it lasted only 
six days. Necropsies did not disclose as severe lesions as had 
been found in the other part of the camp. The author ascribes 
the difference in the clinical course in the two parts of the camp 
to the differences in the general condition of the inmates and 
to disregard for bodily hygiene on the part of the inmates in 
section A of the camp. According to Kruse's suggestion the 
hacteriologic examimations were made by means of smears 
directly from the ampulla recti. Elimination of bacilli continued 
after the termination of the attack for from three to thirty days. 
To shorten the period of excretion of bacilli irrigations were 
made with rivanol and soap solution and the use of dysentery 
phages. Of 24 refractory carriers, 12 were treated with dysen- 
tery bacteriophages and the other 12 with rivanol or soap 
solution. In those treated with dysenteric phages the bacilli 
disappeared from the feces within a week, whereas 4 of those 
treated with rivanol and soap solution continued to eliminate 
dysentery bacilli. 

Meckel’s Diverticulum.—Heyn and Dohnert cite histories 
of 2 soldiers, aged 24 and 23, with severe abdominal symptoms. 
The first patient was operated on with a diagnosis of ileus. 
An adhesion which had constricted several intestinal loops was 
severed. A diverticulum came into view, which was covered 
with pus. The patient died and necropsy indicated that death 

was due to peritonitis. The second patient was operated on 
with a diagnosis of acute appendicitis. The appearance of the 
appendix did not explain the severe abdominal symptoms. 
Examination of the small intestine revealed a severely inflamed 
diverticulum 40 cm. proximal to the cecum. It had a perfora- 
tion at the base through which intestinal contents escaped. The 
diverticulum was resected. postoperative course was com- 
plicated, but the patient recovered. Microscopic examination 
of the diverticulum disclosed that it was lined with gastric 
mucosa, that a peptic ulcer had and that the ulcer 
had perforated. 
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can be applied only in a restricted sense. They demonstrated 

that O blood with a high agglutination titer can be given to *! quarantine entc oF an immedi rOrOUy jodi 

recipients of other blood groups without complications, provided ©! examination. The newly interned were separated from the 

the transfusion is made slowly, only a small quantity being other part of the camp (B) by a wire fence. Cases of diarrhea 

transfused, and provided the recipient is not exsanguinated or appeared among the newly imterned in part A. Safety measures 

cachectic, so that the transfused blood is rapidly diluted. Severe W*Te instituted as in bacterial intestinal disorders, but the 

shock may follow if large quantities of such blood are trans- 

fused rapidly and into exsanguinated patients. Bucher believes 

that, if undiluted group O blood is to be transfused into recipi- 

ents of different blood groups, it would be advisable to deter- 

solution of sodium chloride before transfusing it into persons were filled with chlorinated lime. Although the detected types 

of other blood groups. In the undiluted form, blood of group O of dysentery bacilli had a comparatively low toxin content, the 

should be given only to group O recipients. The agglutination clinical aspects were those of a severely toxic dysentery. 
Necropsies disclosed extensive ulcerations and necroses in the 

y entire colon and in parts of the small intestine. In the other 

part of the camp (B) the epidemic presented a much milder 

ee course. The patients had mucosanguincous stools, but the tem- 

other Broups. us applies particularly to the teatmen 

of severe acute loss of blood when no blood of the same group 

is available. Whole blood of the same blood group is to be 

preferred. Plasma or serum of blood group AB and agglutinin 

free mixed plasma may be infused rapidly in the undiluted 

state. The biologic test of Ochlecker is indispensable in all 

Cases, 

*Transient Pulmonary Shadows. R. Matte and O. Correa.—-p. 415. 

Hypophysial Dwarfiem. S. Muzzo and H. Muiwe.—p. 429. 


Acta Medica Scandinavica, Stockholm 
109:1-210 (Nov. 10) 1941. Partial Index 
Nodosum Point of View of Venereal Lymphogranuloma. 


Hellerstrom —p. 
Preliminary 


*Oserllometric During Work on 

Neurocirculatory Asthenia (Effort Syndrome): 
B. C. Christensen.—-p. 2 

Thrombosis of the Popliteai yume 4 Report of Three Cases. B. C. 
Christensen and P. Schultze 

of Dict on Blood Sugar Regulation. 

Deficiency “ Anti- Pernicious Anemia Principle in Liver Extract from 
Swine After Elective Resection of the Fundus of the Stomach. S. 
Petri, J. Bing, EF. Nielsen and A. K. Niclsen.——p. 59. 

*Renal Blood Flow in Healthy Persons and in Patients with Hyper- 
tension and Renal Diseases. K. Steinitz.—p. 95. 

*Experiences with Compound Having Activity of Adrenal Cortex 
Hormone in Addison's Disease with Emphasis on Depot Therapy. 
V. Jona’ and Marian Jelinck.—p. 144. 

Erythema Nodosum in Venereal I h 1 = 
Hellerstrom’s studies on venereal lymphogranuloma over a num- 
ber of years throw light on the problem of erythema nodosum. 
Erythema nodosum becomes manifest simultancously with cuta- 
neous allergy and, like the latter, reaches its maximum when 
the inguinal adenitis is most severe and there is adherence to 
the covering skin, which is usually the case from four to six 
weeks after the infecting coitus. At this time Frei's intra- 
cutaneous reaction is likewise most intense. Erythema nodosum 
not infrequently develops after interventions that influence the 
allergic status. Thus it is often possible to produce erythema 
nodules by the intracutaneous injection of Frei antigen. The 
author suggests that the pathogenesis of erythema nodosum is 
that of a vigorous aliergic activity on the part of the skin. The 
eruption is the manifestation and result of an allergic reaction 
on the part of the skin against the micro-organisms and prohably 
also their allergens, which reach the skin by the hematogenous 
route from the primary focus. The author's opinion is sup- 
ported by his intravenous administration of Frei’s antigen, which 
elicits a protracted allergic reaction and which may provoke 
erythema nodosum. Erythema nodosum occasionally develops 
in surgical operations, in the course of which allergenic sub- 
stances may accidentally enter the blood stream. The author 
believes that for the study of these problems venereal lympho- 
granuloma is a “model disease” and offers better possibilities 
for investigation than does tuberculosis. Erythema nodosum is 
a morphologic but not an etiologic entity. Various agents may 
elicit the disease. 

Oscillometry During Work in Neurocirculatory 
Asthenia.— Christensen studied patients with neurocirculatory 
asthenia, with the aim of developing a functional test which 
might furnish information regarding their fitness for military 
service. Krogh’s cycloergometer was used. Oscillometric mea- 


investigators. The altered reaction of the large arteries during 
exertion have not been previously observed. In 
with muscular work there occurs dilatation of the 
the exercised muscles, which might cause a fall in the 
pressure if the organism did not at once empty its blood 
voirs. This increase in the circulating blood, combined 
the decreased peripheral resistance in the working musc 
alleviate the diastolic filling of the heart and will thus 
able of producing the required augmented output of 

. Since it is chiefly the blood flow through 


the working extremities would take place so that a larger part 
of the cardiac output would be available for the working muscles. 
The oscillometric curves demonstrate, however, that this does 
not happen in healthy subjects. In neurocirculatory asthenia, 
in which the heart is possibly small, drop shaped or pendulous, 
it might be thought that the heart requires a higher pressure in 
the central veins in order to increase its heat volume. This 
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extremities are contracted during work in these patients. 
author also cites observations by Munch-Petersen and thinks 


the circulation during work. 
Renal Blood Flow in Health and in Hypertension or 
with Renal Disease.—Stcinitz directs attention to the non- 


was described by Chasis and his collaborators. 
values of renal plasma flow (diodrast clearance) and of glo- 
merular filtration (inulin clearance) detected by him were in the 
same range as those reported by Chasis and his collaborators, 
Ranges, Goldring and Smith. In 4 out of 6 cases of essential 
hypertension the renal blood flow and the glomerular filtration 
were found within the normal range. This indicates that a 
decrease in the renal blood flow is not a necessary and charac- 
teristic attribute of essential hypertension and that it is advis- 
able to continue to differentiate essential hypertension as a 
distinct entity from renal hypertension. The author studied 
the renal blood flow and the glomerular filtration also on 
patients with malignant hypertension, with acute nephritis and 
with the nephrotic syndrome. The method discloses that the 
renal form of hypertension may take two courses: cither some 
glomeruli are entirely excluded by the pathologic process and 
in the functioning ones the tonus of the afferent and efferent 
vessels is regulated so that the filtration remains almost normal, 
or the process is localized chiefly in the vasa efferentia, which 
induces a compensatory increase of filtration and urea climina- 
tion. In the 2 examined cases of acute nephritis, the filtrating 
surface was greatly reduced. It can be concluded from the low 
filtration fraction that in the still functioning renal units the 
tonus of the vasa efferentia does not dominate over that of 
the vasa afferentia. In the cases with the nephrotic syndrome 
the filtration fraction is near the lower limit of normality, which 
indicates that a relatively great renal blood flow is accompanied 
by a normal or low glomerular filtration. The author suggests 
as a possible explanation of this relatiwe hyperemia a decrease 
in the tonus of the vasa efferentia, which in turn elicits a 


Deso rticosterone Acetate.— Jonas and Jelinck present 
a critical evaluation of desoxycorticosterone acctate therapy in 
Addison's disease. Their evaluation is based on reports in the 
literature and on their own experiences. There is as yet no 
agreement whether this synthetic preparation is a complete sub- 


fevers, surgical i 

nancy may also interfere with the therapeutic results. 
and hypertension are not manifestations of the toxicity of the 
adrenal preparation but are caused by the simultaneous adminis- 
tration of unusually large quantities of sodium salts. It is now 
regarded as incorrect to prescribe a potassium deficient diet for 
patients undergoing treatment with the adrenal preparation. 
The authors observed a noticeable modification of the different 
metabolic processes and an improvement in the general condition 
and in some clinical symptoms following the prolonged adminis- 
tration of large doses of the synthetic adrenal hormone. The 
implantation of tablets of crystalline desoxycorticosterone ace- 
tate produced favorable results in 2 cases. The improvement 
is approximately like that obtained with daily injections of 
10 meg. The depot therapy with the synthetic preparation was 

neither by an increased administration of sodium 
salts nor by a reduction in potassium salts. Administration of 
large doses produced no unfavorable results. 


A. M. A. 
high pressure in the central vein might be obtained by driving 
a larger part of the blood through the working muscles where 
the resistance is less than in the rest of the arterial tree. 
Experiments have proved that the arteries outside the working 
that the demonstrated reaction is due to hyperirritability in the 
vasomotor centers, even if the reaction demonstrated facilitates 
surgical method of determination of the renal blood flow which 
brought on by fever. 
surements were made with the optic self-recording oscillograph ee 
of Eldahl. The oscillometric curve gives information regard- stitution for adrenal insufficiency. The disturbances in the 
ing the arterial pressure and the strain on the arterial wall. carbohydrate metabolism are less amenable to treatment than 
Observations were made on healthy subjects and on patients are other metabolic defects. This is of decisive importance for 
with neurocirculatory asthenia. The blood pressure and pulse the restoration of the muscle force. The working capacity of 
rate variations during work agree with those obtained by other a patient with Addison's disease depends to a great extent on 
the type of occupation. The presence of a tuberculous process 
is often decisive for the course and the ultimate fate of the 
Working muscles s w augmented, mig 
thought that a compensatory contraction of the arteries outside 
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me iu 
New York. By George Gould, AB. LLB... MA. Legal Conenitant, 
American Social Hygiene Association, and Roy E. I , LEB, 
LL.M., Executive Secretary, Cincionati Social Hygiene y. (woth. 
American Social Hygiene 


Price, $5. Pp. 453. New York: 
Inc., 1942. 


In response to many requests received from officials, voluntary 
agencies and state and community leaders, the American Social 
Hygiene Association has compiled this digest of state and 
federal laws dealing with prostitution and other sex offenses. 
Arranged by states, the material is grouped under four main 
headings: (1) Activities of Exploiter of Prostitute Prohibited, 
(2) Activities of Prostitute or Her Customer Prohibjted, (3) 
Other Sex Offenses Prohibited and (4) Supplementary Laws, 
including laws concerning the sale of alcoholic beverages. This 
volume is complementary to a digest published by the same 
association in 1940 and revised as of July 15, 1941, covering 
the laws and regulations that have been enacted or promulgated 
relating to the prevention and control of syphilis and gonorrhea. 
Together they make available in a convenient form digests of 
all the legal measures, both state and federal, that exist to 
deal with those diseases that are responsible for four times more 
disability than any other single cause in the army. Both digests 
have been carefully prepared, and every effort has been made 
to achieve accuracy and completeness. They afford a ready 
means, first, of ining what legal remedies are available 


Shia from a and Ry Kart 
Calvin Padgett, M.D... F.AC.S., Professor of Clinical Surgery, U 
of Kansas of ansas. Cloth. Price, $4.50 
Pp. 149, with 65 tlustrations. Springfield & Baltimore ; 
C Thomas, 1942. 


if 


z= 


inch. (A full thickness skin graft in an adult varies in thick- 
ness from 0.032 to 0.040 inch. The “three quarter thickness” 
graft is cut at a level 75 to 95 per cent of the thickness of 
the skin.) 


BOOK NOTICES 


The chapter describing the dermatome unfortunately 
little information on the actual technic of its use. One desiring 
details as to the method of operation will have to look else- 
where. Likewise the book lacks the necessary detail to be 
recommended as a textbook for student use. 

li the sulfonamides are of value in this type of surgery 
either in the preparation of recipient areas or for application 
at the time of grafting, the author is perhaps guilty of an 
important omission, as there is no mention of this subject. The 
use of split thickness grafts in the primary treatment of war 
wounds in which there has been avulsion of skin (compound 
fractures and so on) does not receive any comment. The 
careful attention of the publisher to details of printing and 
design has resulted in a book with physical and artistic 
qualities deserving of praise. 

Ry Gilbert Scott, MRCS, FER. Consulting Radiologist 
London London. Publ 


4. Pp. E82, with 21 Mlustrations, New York & London: Oxford 
y Press, 1942. 

The author is well known for his book “Radiologic Atlas 
of Chronic Arthritis (The Hand).” Scott describes a type 
of patient who if taken in time can be saved but if neglected 
either by misdiagnosis, ignorance or neglect will become what 
is called a “horrible example,” which is illustrated in the 
frontispiece as a “spondylitic wreck.” The so-called adolescent 
kyphosis is not a specific pathologic entity but in reality an 
excessive kyphosis associated with the final stages of adolescent 
spondylitis. It is imperative that the syndrome be recognized 
because it can be completely arrested by the use of wide field 
reentgen therapy during the prespondylitic stage. Any type 


. Spinal arthritis of the elderly or 
aged patient is known as spondylitis osteoarthritica or “old 
man’s spondylitis.” Scott suggests the term adolescent spondy- 
litis for ankylosing spondylitis that attacks the young adult. 


ance of spinal symptoms. It attacks the young, healthy athlete, 
usually the male. The only clinical sign may be pain in the 


over 
Bony ankylosis of the 
the 


trates it with gross anatomic specimens and roentgenograms. 
li this disease is to be eradicated, radiologists must assist 


or sacroiliac joints but to various parts of the body, occurring 
in a young adult over a period of years, should always suggest 
a radiologic study of the sacroiliac joints. 

There is a short chapter on the interpretation of the roent- 
genograms of the sacroiliac joints in the first, second and third 


ages as 1 Relates te Prertitution Activities. Compiled under the direc- 
tion of Bascom Johnson, LL.B.. Associate Director, In Charge of 
| | 
in each state to reduce the incidence of syphilis and gonorrhea 
and, secoml, of comparing the legal remedies of one state with 
those of other states. As reference volumes, both the digest ©f spondylitis that may lead eventually to deformity is called 
of laws relating to prostitution and the digest of laws relating spondylitis deformans. Spondylitis that attacks the young 
to the correlated subject of the venereal diseases are distinct adult is called ankylosing spondylitis, which Scott prefers to 
—_ 
ee In eight years as physician-radiologist to the British Red Cross 
' F Clinic and Charterhouse Rheumatism Clinic he has collected 
The author and Professor Hood of the University of Kansas the records of 300 established cases. The onset is insidious, 
have perfected a calibrated mechanical device for cutting skin extending over a period of five to seven years before the appear- 
hip, ankle or in fact of any part except the back or the sacral 
region. Infective changes are always present in the sacroiliac 
joints. During the active stages pain 
the sacroiliac joints or in the back. 
sacroiliac joints is nearly sl 
clinical signs of spondylitis appear. The sacroiliac joints 
always present pathologic changes. 

The painful and stiff spine so characteristic of spondylitis 
described in textbooks represents the last and not the first 
chapter of the disease. The author describes the advances in 

1. The degree of contraction of the base of a wound is obtaining a complete roentgenographic record of sacroiliitis. : 
proportional to the thinness of ‘the overlying graft. In some He finds that stereoscopic films are of little advantage and 
areas the graft may contract as much as 60 per cent. that the most reliable information is obtained from roentgeno- 

2. The final appearance of the “three quarter thickness” is grams taken in the strict standard position. The author is 
cosmetically superior to the thinner grafts. responsible for the treatment of sacroiliitis, which is synonymous 

3. It does not, on the other hand, possess the disadvan- with what Americans call sacroiliac disease or sacroiliac 
tages of the full thickness graft. If a full thickness graft arthritis. He describes the normal sacroiliac joint and illus- 

sacroiliac joints associated with the prespondylitic phase. Every 

Whereas the Thiersch graft as physician should be able to recognize the characteristic clinical 

nie may vary considerably, the dermatome history. Attacks of rheumatic pains referred not to the back 


stages of the disease. Differential diagnosis considers tuber- 
culous sacroiliitis, tuberculous hip, sacroiliitis associated with 
spondylitis, tuberculous disease of the hip joint and hip symp- 
toms associated with spondylitis. 


introduction te the Micretechnique of Inorganic Analysis. By A. A. 
Dr essor 


Queens College, Flushing, N. ¥. Cloth. Price, $3.50. Pp. 302, with %4 


Mlustrations. New York: John Wiley & Sons, Inc.; London: 
& Hall, Limited, 
The systematic endueuee of inorganic is 
attributed mainly to the efforts of F. Emich, with whom the 
present author was associated as a student. The universality 
of Emich’'s thinking, acuteness of observation and the appli- 
cability of his experimental technics have resulted in an inter- 
national school of microchemistry. The present book is based 
largely on the fundamental principles of the Emich school. 


of Inorganic Qualitative Analysis” 
and W. F. Spikes. It is not intended as a comprehensive 
treatise on microchemistry but rather as a working text for 
those who wish to acquire a general knowledge of the technics 
and apparatus involved in handling small quantities of material. 
For this purpose it serves admirably, as the book has evolved 
from the author's classroom experience in teaching micro- 
chemistry at Washington Square College and Queens College. 
It fulfils the student's need for sound basic training together 
with sufficient information to enable him to apply the know!l- 
edge to specific problems. 

A description of apparatus for general use is treated in the 
first forty pages of the text. There follow 128 pages on qualita- 
tive analysis in which is included information on spot tests, 
slide tests, fiber tests, test tube tests and bead tests with 
selected reactions which have been found through long expe- 

rience to yield consistently good results. The section on micro- 
sodiale of qualitative analy sis includes mechanical manipulation, 


tification of the copper and arsenic group of elements is included 


under milligram procedures. Besides providing a working © 


plan for these separations, the scheme illustrates what may be 
accomplished in the separation of small amounts of material 
and is a guide to the application of macro analytic schemes to 
micro quantities. 

A section on quantitative microanalysis (sixty-three pages) 
treats centigram, milligram and microgram procedures both 
in gravimetric and in titrimetric analysis. 

Numerous illustrations of apparatus and technics are 
included. The material is well organized and presented in a 
logical, concise style. References to the original literature are 
— for a large number of the tests, technics and apparatus. 

appendix includes a Inbhography and sufficient informa- 
} for setting up a hasic course in inorganic microanalysis. 


ormulary. Compiled by Griffin Lewis, MD., 

Syracuse. Containing 
Contaens from All Parts of the 
Fabrikeid. Price, $3.50. Pp. 167, Springficld, & 
Thomas, 1942. 

The author has collected from standard textbooks and works 
on therapeutics and through personal correspondence what he 
describes as “the favorite prescriptions of prominent oculists 
from all parts of the world.” The prescriptions are listed under 
headings comprising the conditions or purposes for which they 
are employed, which are arranged alphabetically. Use is made 
of both the metric and the apothecary’s system, according to 
the source from which the prescription was obtained. The 
source is credited to the name of the contributor without 

and apparently without any implication that the 
prescription was original with the contributor named. Blank 
pages are left for additions by the reader. The author has 
included a number of remedies which seem strange to the 
present generation. Thus it will be news to many that fluid- 
extract of aconite in boric acid solution was ever used locally 
in conjunctivitis, a a combination of tincture catechu and 
aquae laurocerasi in blepharitis. It is interesting to note that 
A. M. Ramsay employed quinine internally for such conditions 


BOOK NOTICES 


from other recent books on In fifteen chapters 


and a folding page giving a description of the size, cytologic 
characteristics and staining reaction of each kind of blood cell. 
The book may suffer at first by comparison with the larger 
hematologies, but for its intended purpose, a hematology book 
for physicians, general practitioners and students in which “no 
attempt has been made to go into details that are of interest 
only to hematologists and clinical pathologists,” it has a definite 
use. A glossary of hematologic terms is given. The list of 
reference books under the heading of “Literature” is rather 
i the 


Handbook of Medicine fer Final Students. 
MD, MECP. Second edition. Cloth Price, Zils. 
Sylvire Publications, Lid. 1942. 

students and for practitioners doing hospital work or revising 
for higher examinations. It is aimed at assisting the student 
in selecting what will be important to him not only in his 
final examinations but in actual practice. To the reviewer's 
mind the material in this book is far too condensed and it is 
difficult to believe that it can contain anything which a well 
trained student or practitioner would not already know or 
could not find more adequately discussed in modern and readily 
available textbooks. The evident fact that there is a demand 
for this type of compilation is presumed to be a reflection of 
continued overemphasis on exanfinations rather than on sound 
fundamental training for medical practice. 


Ry G. F. 
Pp. 320. London 


the 
job with the tools at hand. Actual practices were studied and, 
if found wanting, changed, restudied and changed again. The 


sixteen chapters include adequate, dispassionate discussion of 


800 Jone, A. M.A, 
as chronic glaucoma and retinitis pigmentosa. The use of oil 
of cajeput and brandy for flatulence after the cataract opera- 
tion might, on second thought, prove effective, as one dose of 
this mixture would be calculated to restrain the patient from 
indulging his infirmity. One misses certain modern drugs of 
undoubted value. Thus under “anesthetics, local,” alypin is 
included, but neither pontocaine nor butyn. Neither epi- 
nephrine nor its newer derivatives are mentioned as mydriatics. 
A number of misprints have escaped the proofreader. Follow- 
ing the formulary are twenty-six pages of ophthalmic materia 
medica, in which drugs ere listed alphabetically, with a brief 
note as to the uses of cach. The index lists only conditions 
for which drugs are emploved. It is not the author's intention 
to present his own conclusions concerning therapeutics and 
he has not done so. For the ophthalmologist or general practi- 

ttiomer who has no very definite ideas on the subject and 
who wishes to find quickly what remedies have been used in 
certain conditions, the book affords a handy source. What 
results he will obtain by employing some of the prescriptions 
he will find here, the reviewer is not prepared to state. The 
publisher has produced a very attractive little volume. 

Synopsis of Bleed Diseases. Hy A. Piney. MD, MRCP... Physician, 
St. Mary's Hespital for Women and Children, London Pabrikoid. 
vies, $2.75. Pp. 120, with 4 plates. Philadelphia: Blakiston Company, 
blood changes, the pathology and the treatment of the standard 
diseases of the blood and blood forming organs and certain 
systemic conditions are given. There are a number of tables 

work on microscope sides, Work Capillaries, observation 

of color, centigram procedures, milligram procedures and 

microgram procedures. A scheme for the separation and iden- 

theoretical and controversial material, this is a handy reference 

Solving Scheel Health Problems: The Asteria Demonstration Study 
Sponsored by the Department of Health and the Geard of Education of 
New York City. By Dorothy B. Nyewander, Ph.D., Director of the Study. 
Cloth. Price, $2. Pp. 377. New York: Commonwealth Fund; Londen: 
Oxford University Press, 1942. 

This book reports how the actual staff of the community 
functioned and how, by teamwork and cooperation of all con- 
tional opportunities of the nurse as well as her daily tasks, 
keeping school medical records alive and the private physician 
and the school health program. For those physicians who take 
seriously their work in school health this book is ideal. 


QUERIES AND 


THE ANSWERS HERE PUBLISHED HAVE PREPARED BY ComPrTENT 
DO NOT, HOWEVER, BEPRESENT THE OFtNIONS oF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED 18 THE #EPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NoT 
ee Every LeTTeR MUST CONTAIN THE NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON BEQUEST. 
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igaments., 

as well as on the fascial and muscle supports of the pelvic 
floor, leading to prolapsus of some degree and retrodisplace- 
uterus. M i peri 


to 
especially if anemia is present, are less tangible clinical reasons 
against carly rising. 
All of this is bound closely to the fact that the average 
woman displays little or no common sense about her care after 


dash to bridge parties or to the laundry tubs, as the case may 


be. So many will disregard instructions anyway that it is best 
to make maximum. 

Several years ago Gauss in Freiberg of the “twilight x 
fame advocated having puerperal women out of bed on 


ving 
second or third day. The average woman in that community 
looked an old woman at 40 and little has been heard else- 
where of his theories. 


chest 
Answer.—Tiis method of producing loss 
is a modification of the early experiment of Valsalva 
1723) and was studied by khardt and Johnson (4m. J. 
Physiol, 88: 642 [Jan.], 84: 453 [March] 1928). Through an 
analysis of the effects of raised intrapulmonic pressure in 
man they showed that this brings about a slowing of t 
heart by stimulating the cardioregulatory center reflexly, which 
also comes as a result of direct central asphyxia. The authors 
were able on human subjects to cause a primary drop in blood 
pressure of 50 mm. of mercury with a secondary rise of 24 mm. 
above normal. Modifications of the Valsalva experiment of rais- 
ing the intrapulmonic pressure have been employed clinically in 
cases of tachycardia in an attempt to reduce the heart rate. All 
authors are agreed that the procedure is dangerous to patients 
with a weakened heart. To quote from Luckhardt and Johnson, 


of consciousness 


MINOR NOTES 801 


“If in the supine position the systolic pressure can be more or 
less suddenly dropped 40 to 72 mm. of mercury, such com- 
pression causes most probably an even greater drop in pressure 
when the person is in an upright position, as is usually the 
case. The giddiness occasioned im the course of the compression 
results from the impairment of the arterial circulation through 
the brain, and if in a given individual the compression is so 
marked and 


. But what is more deleterious is the sudden change 
in blood pressure from a very low point to one exceeding the 
normal some 3) mm. or more (man). The more or less sudden 
and pronounced after-fling may easily lead to rupture of arte- 
rioles especially if the latter are already weakened by disease. 
The sensation of fulness in the head, headache i 


disturbances resulting from mild injury to the nervous tissues. 
The experiment is harmful when performed on healthy indi- 
viduals; it may prove disastrous when performed on an indi- 
vidual having even slight myocardial or vascular lesions.” It 
is doubtful if this method of anesthesia could be used any more 
effectively than choking to the point of unconsciousness or a 
knockout blow on the head for minor surgery in the “back- 
woods,” and it is probably just about as 


i 
i 


Quentity of hme dust on shin. They ere protected by goggies, filter 
mesks end gloves. The lower extremities ere protected by trousers which 
ere tied eround the enkles; however, becouse of the heat if is oimest 
snpossible te get them to weer protective clothing on the trunk, end mest 
of them work stripped te the weist The eccumuletion on the shin of the 
lime, mined with perspiretion, produces frequent burns of the shin, per- 
some kind of protective epplicetion te the shin te prevent these 

1 hed im mind the use of on cintment, with petreletum jelly os @ bese, 
thet could be easily end cheaply prepered in lerge quentities, thet would 

te the shin sufficiently to protect it end, possibly, heve @ 


3 
3 


such as hydrous wool fat 
preference always being for that harmless material low in cost 


ticularly when away from work duties. 
should not be worn apart from work. i 

removed from the skin at the end of the work period and, if 
practical, one or more times during the work period. 
application of a bland ointment to exposed areas at the end of 


for the time 
absence from 


Answer.-An_ effective diethylstilbestrol ointment is one 
which contains 1 mg. of diethylstilbestrol to | Gm. of the wool 
fat base. This medication should be used for kraurosis vulvae 
with the greatest caution because of the potentially i 
changes in this lesion. 


10 
- 
ee blood, complete unconsciousness (anesthesia) results because 
of a complete absence of cerebral circulation. The general 
oe, passive congestion is, to say the least, not beneficial or entirely 
BED REST AND EXERCISE RESTRICTIONS AFTER 
CHILDBIRTH 
Te the 
meternmty 
leng it is 
the 
should it and vertigo, which are experienced immediately on release of 
Anuswan the compression and which may last for hours, are cerebral 
required to 
and forth i 
The general 
to keep t 
where the fundus is no 
symphysis 
ninth day. 
To allow a 
PREVENTION OF SKIN IRRITATION FROM 
LIME DUST 
neum requires at least a week for union and healing, if poor Te the Editer:—An industriel plent uses lerge 
results are to be avoided. These are mechanical reasons tor ss received in and the men whe hendle 
rest in bed for a week to ten days after delivery. 
Late hemorrhage, infection and delayed or prolonged con- 
confinement anc is 1s, perhaps, a psychic reason why she 
should be restrained to her bed for a reasonable period and suggestions thet you could 
then confined “on the second floor, without stair climbing” until BE «ths subject would be greetty appreciated. 
about four weeks post partum. Stair climbing in itself does no Alfred D. Meson Jr, M.D., Memphis, Tenn. 
harm, but this is a convenient way of preventing too early a Answer.—No cream or oimtment can be expected to furnish 
full protection against burns of the skin from lime, but their 
use is advocated nevertheless. Some plain ointment materials 
or benzoic acid, with or without cornstarch, represents an 
advance over the base emollients only. Protective ointments 
IT . - - are discussed in a publication by Schwartz in Medical Clinics 
of North America, July 1942, page 1195. Various types of oint- 
home ments are discussed together with a listing of the better known 
or eighth day with printed, not oral, instructions about their ial ti In addition to the ible need § 
further care, augmented by visits from public health nursing 
services, if available. a protective ointment for these lime workers, either made up 
. a locally or obtained from commercial sources, it is desirable that 
the workers maintain a high order of personal cleanliness, par- 
DANGEROUS ANESTHETIC METHOD 
Te the Editer:—The fellewing mode of brief enesthesio hes been used as o 
ebdscesses end other procedures in the “beckwoeds” if ene hes no 
other methed et head: The subject tekes @ long series of deep breoths, : 
ending by holding his breath. The other perty seizes him eround the chest the work period, aiter proper cleansing, may be beneficial. In 
addition to the present personal protective devices mentioned in 
the query it may be necessary to wear petrolatum coated cotton 
plugs in the ears to prevent aural dermatitis. Should any lime 
dermatitis appear, further contact with lime should be excluded 
ee on pending healing. This may not necessitate 
work. 
DIETHYLSTILSESTROL FOR KRAUROSIS VULVAE 
To the Editor —Please edvise how much powdered diethyistiibestro! should 
be incerporeted in on enhydrous wool fet bese fer relief of kreuresis 
vulvee. M.D., Messechusetts. 
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imstances the pain is severe enough to be mistaken for appendi- 
citis. There is no treatment for the prevention of midinterval 
pain or the vaginal discharge. If the discharge is troublesome, 
acid douches using vinegar or lactic acid may prove helpful. 
If the discharge is not enough to require the use of some form 


ulceration of a tuberculin reaction in a patient wi 
It was formerly thought that potassium 


ry 
usual dosage have 
ect on tuberculous lesions in amy part of the body. 


Answer.—Pain at site of injection of t 
pertussis vaccine immunizing is neither immediate nor intense 
when it is given into the superficial subcutaneous tissue of the 
upper arms, so that a visible lump and transient red area of 
the skin result. The 1, 2 and 3 cc. of the now customary 15,000 
million per cubic centimeter concentration are injected at three 
week intervals to minimize local reaction, retard absorption and 
insure ighest possi immunity ~~ Intradermal 
injection w« cause a more severe reaction. Injected 
intramuscularly, absorption would be quickened, with a more 
severe systemic (febrile) reaction; because of this the immunity 
response might be lessened. 

Procaine hydrochloride added to the antigen would give no 

jith tenderness occurs, not at time 


wet dressings or external heat, should not be applied. 
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Answer.—The Council on M 
of the American Medical Association and the College 
s both recommend that an approved hospital sta 
include at least one physician who serves as director of 
thetic practice in the institution. In a small institution 
several physicians administer the anesthetics but do not 
their work —e to anesthesiology, a small committee may 
act in the capacity of director of the service. 
Consultation with the director of the Anesthesia 
Hospital at Kansas City, Kan., should 
i i local problem. 
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LEUKORRHEA STANDARDS OF ANESTHETIC PRACTICE 
regerding the edministretion of 
end occesionetly it enesthesie? 
about one dey 
. The uterus is 
The tubes ond 
eppeerence 
celts 
@rom positive bocterre @re no gonececc: end no Dodertem becilli. 
Wet smeers heve been repeatedly negetive for Trichomenes veginelis. 
Whet is the probeble couse of this discharge? Whet treetment con be 
to eredicete it? M.D., West Virginie. 
Axswer.—tThe discharge most likely is associated with ovu- 
lation. Many women have a mucous or ropy discharge during 
the middie days between two menstrual flows. Not infrequently 
the discharge is blood streaked and in some instances there is References : 
a bright bloody flow. Most women have discomfort in one oT Report of Council on Medical Education and Hospitals: Anesthesia 
the other iliac fossae during the time of ovulation, and in some Service in Hospitals: Essentials of a Registered Hospital, Tus 
March ©, 1940, p. 1260. 
Hospital Standardization Keport: Standards for Anesthesia Service, 
American College of Surgeons, 19390. 
SODIUM CHLORIDE OR UREA “FROST” ON SKIN 
Te the Editer —in severe cases eof uremie @ crystelline deposit sometimes 
occurs on the shin. | thought thet it wes ures or “ures frost.” A few 
deys ego @ colleegue of mine informed me thet it wes sodium chieride 
end net eres. | shell be greteful fer this infermetion. 
1ODIDES FOR SYPHILIS IN PRESENCE OF M.D., New York. 
TUBERCULOSIS Axswer.—The salt content of sweat may lead to crystalline 
Te the Editer:—i should Whe te inquire whether potassium icdide is con- deposits or “frost” on the skin. However, a true “urea frost” 
therapy fer @ potient with rT of does at times develop in severe cases of uremia, especially in 
potessiom iodide would couse ulceration of positive cases in which diaphoretic measures have been employed. To 
& shin, letermetion differentiate between sodium chloride and urea crystals, some 
George T. Thornhill Jr, M.D., Beltimere. of the deposit should be scraped off and treated on a glass 
: ' ’ ‘ slide with a few drops of diluted nitric acid. Crystals of urea 
_Answer—There is no definite evidence to prove that potas- nitrate will be seen after evaporation of the liquid. For further 
sium todide ts contraindicated as antisyphilitic treatment for 4 tests, consult a standard textbook on biochemistry. 
atient with tuberculosis of the skin or that it would cause 
Vil 
— — SUBPERICHONDRIAL INJECTION OF ANESTHETIC SOLUTION 
iodide breaks down fibrous tissue in the vicinity of tuberculous nateer: 194 
lesions. At one time the iodides were used extensively in the te 
diagnosis of pulmonary tuberculosis: that ts, when tubercle 1 per cent preceme hydrochloride solution, injection of @ drechm er two 
bacilli could not be recovered from the sputum large doses of of the epinephrine procemme solution under the perichondrium preleminery 
iodides were administered, following which in some cases to @ submucous resection? J. Martin, M.D., Dunn, N. C. 
tubercle bacilli appeared in the sputum. The conclusion was 
drawn that the iodides broke down the lesions and liberated , ANSWtR~Solutions of the. strength mentioned have | been 
bacilli. As they serve as expectorants by increasing and liquefy- the perichondrium preimmary to & mucous 
ing the secretions in the bronchial tree, it seems probable that ‘¢s¢ction with no untoward reactions. 
they resulted only in liberation of mucus and other materials lf the medical condition of the patient to stand a submucous 
from the region of the lesion in which bacilli could be demon- _‘Tesection is unquestioned and indications warrant this operation, 
strated. The fear of the administration of iodides to tuber- the mjection of this solution may be undertaken with relative 
culous patients has definitely decreased in the last few years. ‘npunity. 
In fact, iodized oil is now frequently introduced into the bron- a 
chial tree of 
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Te the Editer:—i sheuld like te knew if proceine hydrochloride | per cont 
pertussis, in order te olley pein tellewmng injection. Would thi symptoms ere these of cercineme. of 
psychogenic disorder follows: “. . . ond treated by means of rest, 
vecreetion, hebbies end mild sedetives.” Heving meandered 
etexicelly tewerd @ diegnesis, there would seem te be ne doubt about 
in therepy 
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of injection, but eight to thirty-six hours later. A small amount (New Verk, Mecmillen 
of acetylsalicylic acid seems helpful. Local treatment, such as prychretric help. 
Chertes D. Aring, M.D., Cincinnati. 


